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RECTAL FISTULA.* 





BY A. E. HALSTEAD, M. D., CHICAGO, 
Professor of Surgery in Chicago Policlinic. 





The term rectal fistula or rectal sinus 
should be employed only in the description 
of a suppurating channel opening at one 
extremity on the skin in the neighborhood 
of the anus and the other terminating in 
an abscess cavity in close proximity to the 
rectal or anal canal. This cavity may or 
may not communicate with the bowel and 
is always the result of infection from the 
rectum. J'istulous tracts communicating 
with abscesses having their starting point 
from some other pelvic organ or from the 
bony wall of the pelvis, even though they 
may communicate with the rectum, cannot 
properly be considered under this head. 
Furthermore, the term fistula presupposes 
a chronic condition and should not be ap- 
plied to recent sinuses such as the tracts 
formed by the discharge of acute abscesses 
which many times close spontaneously as 
well here as channels of like origin do in 
other parts of the body. 

It is fair to assume that all rectal or 
anal fistulae are the immediate result of 
an abscess which has formed within the 
wall or in close proximity to the lower 
bowel. The location of the abscess deter- 
mines the character of the fistula. Thus 
an abscess above the Levatores Ani, in the 
superior pelvirectal space, will give us a 
true rectal sinus with the external opening 
at any distance from the anus. The inter- 
nal opening, if one exists, is always above 
the sphincters and frequently high*up in 
the rectum. These high rectal fistulae are 
rare excepting as a complication of stric- 
ture. 

If the abscess develops in the Ischio- 
rectal Fossa, which is by far the most 


*Read at the Fiftieth Annual Meeting of the Illinois State 
edical Society, Springfield, May 16, 1900. 
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usual place, the pus will be directed in the 
majority of cases by the anal fascia which 
forms the roof of this cavity and conse- 
quently the internal opening will be found 
at a point where the fibres of the Levator 
Ani with the anal fascia are inserted into 
the rectum. This corresponds to the point 
of approximation of the internal and exter- 
nal sphincters. In these cases the sinus 
may pass above or below the external 
sphincter, usually above. 

The. third variety of fistula, the one 
which Quenu considers the most common, 
is the subcutaneous or submucous resulting 
from suppuration in the anal wall below 
the external sphincter. ‘The infection in 
these cases usually begins in the hemorr- 
hoidal node somewhere near the muco- 
cutaneous junction. Although this may be 
the commonest form of fistula, yet it is 
not the one most commonly treated by the 
surgeon, as in many cases the symptoms 
produced by this condition are insignifi- 
cant and do not attract the patient’s atten- 
tion and he therefore does not seek treat- 
ment. 

All of these varieties may be either com- 
plete or incomplete, that is, have two ori- 
fices, one opening into the rectum and the 
other on the skin, or they may have but 
one and that may be either mucous or 
cutaneous. 

The question of the relative frequency 
of complete or incomplete fistulae is still 
unsettled. It is generally admitted by all 
writers that incomplete internal fistulae 
are very rare. In Czerny’s clinic of 61 
cases operated, which were reported by 
Griffrath, only three internal incomplete 
fistulae were treated. The explanation of 
the infrequency of this form of fistula is 
that if they are not treated within a short 
time they usually become complete fistulae, 
that is to say, they may be regarded as the 
first stage of a complete fistula. 

Incomplete external fistula is regarded 
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by some as the commonest variety. In the 
eases treated in Czerny’s clinic that have 
just been referred to, of the 61, 40 were 
incomplete external. This large propor- 
tion of external fistula has not, however, 
been found in the practice of other sur- 
geons. Beck, in 37 cases treated, did not 
find one case of incomplete fistula, and 
many others have had the same experience. 
It is undoubtedly true that the internal 
orifice of a fistula may close at any time 
and thus convert a complete fistula into an 
external incomplete. In the early stages, 
however, the complete fistula is by far the 
most common. Another explanation of 
the supposed frequency of the external in- 
complete fistula is that in many instances 
the abscess cavity extends some distance 
above the point at which the rectal wall 
has been perforated and for this reason the 
internal orifice is not readily found and 
may be overlooked. 


In passing a probe, particularly in the 


submucous variety, we frequently find the: 


mucous membrane separated from the mus- 
ewature of the gut for some distance, 
while the internal orifice is quite close to 
the anal verge, hidden in many cases be- 
hind a fold of the mucous membrane 
which renders its detection extremely diffi- 
cult. 


The external orifice of a rectal fistula 
may be found at any point on the perineura 
or on the skin of the buttocks at some dis- 
tance from the anus. Its location is 
largely determined by the relation of the 
sinus to the various layers of fascia which 
assist in closing in the pelvic outlet. If 
the sinus is immediately underneath the 
skin or superficial layer of the superficial 
fascia it may open anywhere even on the 
inner side of the thighs or far out on the 
buttocks. If beneath the deep layer of 
the superficial fascia the length of the fis- 
tulous tract will be limited by the attach- 
ments of the fascia to the pelvic bones. In 
the majority of cases the external orifice 
will be found within an inch of the anus 
and posterior to a line drawn transversely 
through its center. Goodsall considers 


that there is a constant relation between 
the point of opening of the fistula on the 
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skin and its internal orifice. In those where 
the cutaneous orifice is posterior to this 
line the internal is in the posterior rectal 
wall; where it is anterior, the mucous ori- 
fice is directly above. 

The appearance of the external orifice 
will in many cases enable us to determine 
the nature of the fistula. In simple non- 
tubercular fistula, the opening is usually 
found in the center of a depression which 
is the result of cicatricial contraction and 
immediately surrounded by a slightly ele- 
vated zone of granulation tissue. In the 
tubercular form the external orifice fre- 
quently opens on the floor of an ulcer 
which presents an irregular outline with 
undermined edges, the skin in the vicinity 
of the ulcer having a bluish tint with 
tubercles bordering its margin. 

The tract of a fistula is seldom straight 
and frequently presents variations in cali- 
ber in different parts of its course. In 
many cases several sharp turns are en- 
countered when we attempt to pass a probe. 
In others we find diverticula and pouches 
or secondary channels leading from the 
main tract. At times these open by numer- 
ous orifices on the skin of the perineum 
and buttocks. Ball records a case in which 
22 cutaneous openings were found. These 
constitute the complex fistula of some 
authors. The explanation of this condition 
is simple; the main tract becomes tempor- 
arily occluded either by fecal matter or 
inflammation products and the contents of 
the abscess must find an exit in another 
direction, which is accomplished by estab- 
lishing a new sinus. The so-called horse- 
shoe fistula is simply two fistulae opening 
one on each side of the anus and both lead- 
ing to a common cavity, usually situated 
behind the posterior wall. 

The structure of a fistula varies with its 
age. In recent cases, shortly after the 
sinus is established, we find a channel only 
slightly indurated lined with granulation 
tissue, which bleeds easily if disturbed. In 
old cases the deeper layers of granulation 
tissue have become changed into fibrous 
tissue while that forming the innermost 
lining of the tube is flabby and presents a 
pale-gray appearance in contradistinction 
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to the bright red that is found in the more 
recent cases. 

In tuberculous fistulae the wall of granu- 
lation tissue is thicker and there is not so 
much of a tendency for the cells of the 
deeper layers to progress into mature con- 
nective tissue. We also find localized 
dilatations of the tract forming small tuber- 
cular abscesses. In all, as time passes, the 
induration becomes greater and the chances 
of spontaneous recovery become _ leas, 


chiefly because of the fibrous tissue pre- 
venting collapse of the tube. 


The question of the frequency of tuber- 
cular rectal fistula and of the coincidence 
of fistula and pulmonary disease, demands 
brief consideration. The first to recognize 
the simultaneous occurrence of rectal fis- 
iula and pulmonary tuberculosis was Jean 
Louis Petit (1675-1750). He also is 
eredited with having made the observation 
that in those cases in which a rectal fistula 
was closed the patient would be attacked 
with pulmonary tuberculosis. This idea 
is still held by many at the present time. 
Of modern surgeons, the first to call atten- 
tion to the relation between fistula and 
tuberculosis was von Volkmann in 1875, 
who observed in several cases fistula ‘origi- 
nating from tubercular ulcers of the lower 
bowel. Griffrath, in 61 cases from 
Czerny’s clinic, found lung tuberculosis 
to be present in 10. In 7 others he was 
able to obtain a family history of tuber- 
culosis. Hartmann, among 48 cases of 
fistulae operated upon, found 23 times un- 
doubted signs of pulmonary tuberculosis. 
Tn 2, the personal or ancestral antecedents 
allowed the suspicion of tuberculosis. In 
23 cases the patients appeared to be free 
from this disease. In the 48 cases operated 
upon only twice were tubercular ulcers of 
the mucous membrane of the rectym 
demonstrated. He considers that most 
eases of fistulae, in tubercular patients, 
have their origin from the anus and not 
from ulceration of the rectal mucosa. In 
10 cases of ischio-rectal suppuration inde- 
pendent as far as could be determined of 
any rectal or anal lesion in which bacter- 
iological examination was made, in 6 the 
pus contained tubercle bacilli. In 1, there 
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was a mixed infection of tubercle bacilli, 
streptococcus and the yellow staphylococ- 
cus; in the other 5, the tubercle bacillus 
was associated with the colon bacillus. 

The high percentage of tubercular fis- 
tula and those associated with pulmonary 
tuberculosis which Hartmann’s cases pre- 
sent, is not equaled in the practice of other 
surgeons. Allingham, with an exceedingly 
large experience in the treatment of rectal 
disorders, found only 14 per cent of his 
cases of fistula to present any evidences of 
tuberculosis. In this country there are no 
records to show that the percentage is 
higher than Allingham found. 

Other diseases, such as syphilis, particu- 
larly in the tertiary stage, where gummata 
are deposited and subsequently suppurate, 
may constitute the starting point of a rectal 
fistula. In two of Griffrath’s cases, the 
patients were suffering from diabetes. 
Ischio-rectal actinomycosis has also been 
demonstrated to be the cause of rectal fis- 
tula in a case reported by Poncet. In a 
case of rectal actinomycosis treated by the 
author in 1896, numerous sinuses opened 
upon the perineum about the anus which 
closely simulated tubercular fistula. 

The literature of the treatment of rectal 
fistula dates from the beginning of the 
practice of the art of healing. The various 
methods which have been employed from 
the earliest time may be classified as fol- 
lows: 1. Methods designed to promote 
healing without laying open the fistulous 
tracts, there are: (a) Cauterization; (b) 
compression; (c) subcutaneous division of 
the sphincter ani externus; (d) curettage 
with packing the fistulous tract. 2. Divi- 
sion of the tissues between the fistula and 
the rectum is accomplished; of these we 
have: (a) Simple incision; (b) ligature; 
(ec) ecrasement; (d) galvano-cautery. 

The treatment of fistula by cauterization 
was practiced in the earliest time. Celsus 
advised the use of cauterization injections 
particularly in complex fistula or when the 
depth of the sinus forbade the use of the 
knife. Later in the middle ages this 
method was generally employed. In 
modern practice we find it still advocated 
in the class of cases in which Celsus con- 








sidered it indicated. Of its utility, at the 
present time, it may be said to be the 
method mostly employed by traveling 
specialists. In regular practice its use is 
limited to recent simple submucous fis- 
tula or in cases where for any reason opera- 
tive treatment is contraindicated. The 
methods of application of cauterizing 
chemicals to fistulous tracts will be found 
fully described in any modern work on 
rectal diseases. It may be said in favor of 
this method that it is devoid of danger, 
only. slightly painful and that it will effect 
a cure in a certain number of cases. 
Against it, that it is uncertain and is not 
to be depended upon in long standing 
cases or where there are multiple fistulae 
presenting numerous irregular channels. 

Compression was intended to prevent the 
entrance of fecal matter into the fistula. 
To accomplish this, foreign bodies were in- 
troduced into the rectum. Colombe em- 
ployed a hollow cylinder of ebony or rub- 
ber. 

Piedaguel, a linen bag filled with char- 
pie. Attempts to carry out this plan were 
made with difficulty and only in rare in- 
stances were followed by success, conse- 
quently it was soon abandoned. 

Mayer suggested subcutaneous division 
of the external sphincter as a means of 
treating fistula. The finger was passed into 
the rectum and an incision made close to 
the anal margin; the knife was then passed 
on a grooved director and the sphincter 
divided from within outwards. 

Extirpation of fistulae was described and 
practiced by Celsus. He operated by pass- 
ing a flat ground probe into the fistula and 
out through the anus. Traction being 
made so as to bring into view all of the 
tissues thus included. The fistula was ex- 
cised by making two lateral incisions, one 
on each side of the director. This method 
was also employed by Cheselden, LaFaye, 
Pallas and others of that time, who advo- 
cated the use of a broad polypous forceps, 
one blade passing into the rectum aad the 
other in the fistula; all of the tissue grasped 
was then excised with scissors. This opera- 
tion was popular particularly among 
French surgeons, but the result following 
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were in many cases loss of sphincteric con- 
trol excessive scar formation or death from 
sepsis. 

Partial excision, consisting of laying 
open the sinus, with removal of the granu- 
lations, fibrous tissues and skin tags, was 
advocated by Emmert and practiced by 
Petit, Fallopia and Sabatier. The opera- 
tion of incision alone was practiced by Hip- 
pocrates and was commended by Galen and 
his pupils because of the speedy cure 
which usually followed. Galen used a 
curved probe-pointed knife with a single 
cutting edge. 

During the middle ages these radical 
methods were lost sight of. ‘The prestige 
of the operative treatment was quickly re 
stored when Felix successfully. treated by 
incision a fistula on the person of Louis 
XIV. of France, employing the Bistouri 
Royale a sickle-shaped knife. 

The ligature method was described by 
Hippocrates and again by Celsus. After 
the successful operation on Louis XIV. it 
was discarded, but again introduced by 
Desault. The credit of simplifying and 
bringing before the profession the modern 
operation of incision belongs te Pott, who 
discarded the complicated instruments used 
by the French and employed a moderately 
curved probe-pointed bistoury. After he 
had shown that extensive excision was not 
essential and that simple division of the 
fistulous tract was sufficient, the operation 
became at once popular and has so re- 
mained. Livision of the tissue between 
the rectum and the fistulous tract by the 
cautery knife has in recent years been 
popular with a few surgeons. Czerny em- 
ploys the knife of a Paquelin cautery and 
his assistant Griffrath, whose report has 
been referred to, highly praises this method 
and claims for it distinct advantages over 
the method of division with cutting instru- 
ments. 

The procedure which seems to me to 
be the most rational is the modern method 
of excision of the fistulous tracts after inet 
sion of the tissues between the fistula and 
the rectum. When all of the fibrous tissue 
about the tract has been removed, the 
wound is closed, the deeper parts with 
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buried catgut and the skin and mucosa 
with silkworm gut sutures. If this is ac- 
complished and the wound kept aseptic, we 
seeure healing in from five to eight days 
with sphincteric control almost from the 
beginning. 

The method of simple incision is fol- 
lowed in the majority of cases by a cure, 
but the time consumed is from three to 
six weeks, while in excision with suture 
the patient is practically well at the end of 
one week. In complex or multiple fistula 
it may be impossible to remove all of the 
fistulous tracts at one operation, but this 
only rarely happens. 

In most cases the fistulous channels are 
underneath the skin and fascia and exci- 
sion of these tissues is of no consequence. 
In very few is it necessary to divide the 
sphincter in more than one place. It is 
worth remembering that in the operation 
for fistula, division of the nerves supply- 
ing the external sphincter must be avoided, 
otherwise a permanent paralysis of that 
muscle may follow. 





NEPHRITIS, WITH REPORT OF 
THREE CASES.* 





BY J. W. KELLY, M. D., SPRINGFIELD. 





In presenting to you a paper on nephritis, 
I do so with many apologies, for 1 know 
well that there are few diseases on which 
more has been written in recent years, and 
by men far more proficient, consequently 
I feel as though I can offer nothing to your 
store of knowledge, but think this paper 
will be productive of some good if I can 
do no more than impress you with the 
great prevalence of this much dreaded dis- 
ease and the importance of being at all 
times on the alert, so as to not fail in 
making an early diagnosis; but while giv- 
ing special attention to prevalence and the 
importance of its existence, the principal 
object of this paper is to report three 
eases, each representing one of the three 
common forms of nephritis, viz: Acute 
parenchymatous, chronic parenchymatous 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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and chronic interstitial; as it is not my pur- 
pose to say anything about the suppurative 
diseases or amyloid disease of the kidneys. 

tt is my intention to avoid anything of 
the nature of a text book discourse; still, 
in speaking of causes and diagnosis, I will 
occasionally have to mention pathology 
and symptomatology, because they cannot 
well be separated. 

Classification: Ever since 1827 when 
Richard Bright called attention to the as- 
sociated symptoms in kidney diseases, there 
have been numerous attempts at classifica- 
tion; such men as Virchow, Kelsch, 
Traube, Lancereaux, Klebs, Bamberger, 
Cohnheim and others, sought to establish 
a classification, but did not succeed in res- 
cuing it from that state of confusion in 
which it existed for so long. 

In 1897 at the twelfth International 
Medical Congress at Moscow, Dr. Brault, 
of Paris, read a paper discouraging the two 
forms, parenchymatous and _ interstitial, 
holding that acute and chronic is the cor- 
rect classification, using the following 
words: “A clinical classification is possi- 
ble only as regards duration; in all cases 
of nephritis in which the duration is pro- 
longed, we see constantly hypertrophy ot 
the heart. It is therefore useless in the 
understanding of nephritis, to have re- 
course to the old divisions of parenchymat- 
ous and interstitial, for if we have (1) the 
cause of the nephritis, and (2) the date 
of its appearance, we possess sufficient data 
to explain what has already taken place; 
to forsee the future course, and to deduce 
the corresponding anatomical form.” 

At the same meeting, Dr. Crocq, of 
Brussels, in support of a statement that 
parenchymatous and interstitial nephritis 
were two distinct conditions, made the fol- 
lowing statement: “Albuminuria is due 
to a desquamation of the epithelium, and 
we cannot have even a so-called physiologi- 
eal albuminuria, a transitory condition 
without such cause, although the cause of 
the albuminuria might be of short dura- 
tion, and so escape our notice. Moreover, 
usually a parenchymatous inflammation of 
the kidneys is the cause of the excretion of 
albumin which almost invariably points to 
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chronic Bright’s disease. Interstitial ne- 
phritis is quite another thing; in this we 
have an inflammation of the connective 
tissue which binds together the parenchy- 
matous elements. If the epithelium is not 
affected there ‘is no albumin in the urine; 
but if the inflammation extends to the 
epithelial elements, it at once appears. 
Clinically, therefore, the author would dis- 
tinguish two kinds of chronic nephritis; 
one with,, the other without, albuminuria. 
These are identical with the anatomical 
forms distinguished as parenchymatous and 
interstitial. 

It is evident that we are not yet all 
agreed on a uniform classification, but I 
will make use of the classification most gen- 
erally accepted, viz: parenchymatous and 
interstitial. 

The complications and consequences of 
nephritis are so grave that we should never 
tail to examine the urine in any suspicious 
ease, and it gives evidence of kidney dis- 
ease so often that I have many times been 
forced to think of the following words by 
Dr. Webster while 1 was a student: “Al- 
ways examine the urine unless you are sure 
there is no trouble with the kidneys; but 
we are never sure, so that means that we 
should always examine it.” 

The causes are so numerous and the 
prevalence so great that we should above 
all things obtain a full history. 

In acute parenchymatous nephritis, we 
understand the cause in most cases more 
clearly than in any other form. Scarlet 
fever has always stood at the head of the 
list; a fact with which we are all familiar, 
and our knowledge that nephritis is its 
most frequent and dangerous complication 
should be sufficient to prompt us to think 
of the kidney as soon as we have made 
the diagnosis; one author places the fre- 
quency of scarlatinal nephritis at eighty 
per cent. Diphtheria occupies second 
place in the minds of the majority of the 
profession as an etiological factor, and it 
certainly is the cause of terrible destruc- 
tion of the kidneys, and I believe that in 
many eases, before the introduction of an- 
titoxine, death was due directly to involve- 
ment of the kidneys. 


Exposure to cold, particularly after per. 
spiring is recognized as a frequent cause, 
The infectious diseases including the erup- 
tive fevers, extensive burns and other dis 
eases, also certain drugs familiar to you 
all, are probably to be included in the eti- 
ological list. 

Councilman describes an acute intersti- 
tial nephritis; Weichselbaum also one of a 
suppurative character and says: “It oe 
curs metastatically, (apart from pyelone 
phritis) in pyemic processes, and conse 
quently always due to bacteria; mostly 
pyococci which plug the glomerular loops, 
or the small blood vessels.” 

'yson mentions a case in his own prac- 
tice, in which “a splinter lodged in the toe 
and produced an abscess in the thigh; this 
abscess was followed by a typical acute 
nephritis.” 

A great deal has been written on the 
nephritis of pregnancy, and not without 
very good reasons. And from the possi- 
bility of the disease becoming chronic, that 
terrible malady, eclampsia, no matter 
what’s its cause, is enough to cause us to 
not overlook the kidneys. I said no matter 
what its cause; but eclampsia nearly always 
associates itself in the mind of the physi- 
cian with some disturbance in the kidneys. 
Frerichs, Spiegelberg, Traube, Rosenstein, 
Landois and others have theorized on its 
cause, but as far as I can learn, we know 
of no organ so frequently involved as the 
kidneys. Jewett in his late work on ob- 
stetries says that “the kidneys are involved 
in about two-thirds of the cases, and in 
eighty-four per cent the urine contains al- 
bumin in quantity varying up to 2.5% or 
more. This albuminuria may be due to a 
pre-existing renal disease, manifested by 
its appearance in several successive preg- 
nancies, and disappearing in the interval;” 
but, taking pregnancy in general, Jewett 
has determined by observation of a large 
number of cases that from five to ten per 
cent of pregnant women have albuminuria. 

Tt is stated by many that we have such 
a condition as physiological or functional 
albuminuria; but it is difficult for me to 
understand how albumin can pass through 
a healthy kidney; if it is excreted for only 
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ever so short a time, it is reasonable to 
suppose that during that short time, the 
kidney is in an abnormal condition; and 
if it is in an abnormal condition for a short 
time, it needs watching. I will again re- 
fer to Jewett; he says that “in ‘all cases 
it must be assumed the presence of albumin 
in the urine has in greater or less degree 
a pathological significance; a strictly phys- 
jological albuminuria does not exist.” In 
speaking of the puerperal state, he makes 
the following forcible statement. ‘“Albu- 
min may be found in some cases, due to a 
temporary renal hyperemia, but its pres- 
ence must be abnormal, and its persistence 
is always of grave import.” 

Notwithstanding all of this, how many 
of us try to prevent an attack of eclampsia 
by determining the condition of the kid- 
neys, and if disease exists, give the neces- 
sary treatment? I think the number that 
receive no attention is greatly in excess of 
those who are properly attended to. True, 
many times we know nothing of the case 
until we are called at time of labor; but 
it is our duty to endeavor to educate the 
people in that direction and teach them the 
importance of placing themselves under the 
eye of a physician early in gestation. This 
same law holds good in the diseases pre- 
viously mentioned; many cases of scarlet 
fever, diphtheria, and other diseases, are 
conducted to the end, let it be recovery 
or death, without even once examining the 
urine; such neglect deserves severe criti- 
cism when we stop to think of the great 
prevalence of kidney complications in such 
diseases. 

It is only during -the past year or two 
that I have noticed much said about acute 
gastroenteritis and malaria as causative 
factors in nephritis. Koplik of New York 
has given close attention to acute nephritis 
complicating gastro-enteritis; an able arti- 
cle from his pen appeared in the Medical 
Reeord of April 1, 1899. . 

He makes the following statement: “T 
have been astonished at the frequency of 
this complication of intestinal disorder of 
infancy. I have also in the severe cases 
of intestinal diarrheeas, found that the ne- 
phritis gave distinct symptoms which could 
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be directly attributed to the existence of 
disturbance of the functions of the kid- 
ney.” He found almost complete suppres- 
sion of the urine in severe cases, and on 
examining the few drops of urine drawn 
with a catheter, he found albumin and 
casts of all kinds in abundance; also leu- 
cocytes, blood, and renal epithelium. He 
reports twenty-five cases of gastro-enteritis 
with involvement of the kidneys in twenty- 
one; and some of them very severe; two 
showing blood and blood casts. Some of 
these children were very young; in one 
four months old, the urine contained al- 
bumin, but no casts; and in one five months 
old, it showed albumin, hyaline and epith- 
elial casts. 

As an instance of the virulence of the 
infection and the rapidity with which it 
traveled to the kidnevs, he mentions one 
case in which on examination of the urine, 
no albumin or casts were found, but in one 
day there was suppression of urine; but be- 
fore complete suppression, it was found to 
contain hyaline, epithelial and blood casts 
and leucocytes; the child recovered, as did 
others almost as bad; but it is not likely 
that it would have recovered if he had not 
directed his attention to the kidneys. How 
strongly do we deserve censure for not 
going to the bottom of our cases as Dr. 
Koplik did? The majority of us see noth- 
ing in such cases except the intestinal trou- 
ble unless by accident the mother discovers 
when it is almost too late, that there is 
almost complete suppression of urine. 


Malaria has not received its share of at- 
tention in the etiology of acute nephritis. 
Thayer, of Johns Hopkins University, in 
a paper read before the New York Acad- 
emy ot Medicine stated that “in 768 cases 
of malaria treated at Johns Hopkins Hos- 
pital, albumin had been present in 44.6 
per cent and casts in 16.6 per cent. He 
says the frequency of albuminuria in the 
estivo-autumnal fevers is almost as great 
as in diphtheria, and is usually subacute 
and occasionally passes into the chronic 
form.” 

The following is a case seen by myself: 
March 3, 1899. Charles F., age 3 years, 
had bronchitis when seven months old. 








Had four convulsions in one day when a 
year and a half old; attending physician 
said they were caused by intestinal de- 
rangement; since that time he has been 
constipated. Present illness—For past two 
weeks he has been having a chill every day 
followed by a fever and sweat; chill does 
not come at any regular time. The urine 
leaves a heavy pink stain on clothing. 
Temperature 104.6; pulse 146. 

Treatment—Calomel and moderately 
large doses of quinine. Diet—fluids. Two 
days later temperature 101; pulse 128. 
Bowel movements, one per day. Was not 
able to obtain any urine, as none was 
voided except when bowels moved. There 
was restlessness and pain in occiput, he re- 
fused water; sweats almost constantly. 
Discontinued quinine and gave potas- 
sium acetate every three hours. On 
the following day, March 6th, temper- 
ature rose to 104.4; pulse 120. Bowel 
movements, two in twenty-four hours; 
urine dark and scant but still unable to 
collect any. On the following day tem- 
perature 103.1; puise 106. Bowel move- 
ments none in 24 hours; urination quite 
free and about color of weak coffee, with 
a dark stringy sediment; specific gravity, 
1016, strongly acid reaction. Urea 1.5 per 
cent; albumin present in abundance; the 
microscope revealed granular epithelial and 
blood casts and kidney epithelium and red 
blood corpuscles. 

I continued calomel and potassium ace- 
tate with a milk diet, along with sympto- 
matic treatment, and on March 20th, seven- 
teen days from the beginning of the treat- 
ment the urine appeared normal, but the 
specific gravity was only 1008 and twenty 
six ounces of urine in 24 hours. 

The specific gravity remained the same 
for six days and there was a very slight ir- 
regularity of the heart with some accentua- 
tion of the second pulmonic and second aor- 
tic sounds. From this time he continued to 
improve but his convalescence was slightly 
disturbed by an occasional rise of temper- 
ature sometimes as high as 100; his pulse 
remained from 90 to 100. He was dis- 
charged cured April 20th, about seven 
weeks from the time I first saw him. I 
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have seen him occasionally since that time 
and there has been no return of the renal 
trouble. 

Chronic parenchymatous nephritis while 
in many respects similar to both acute par- 
enchymatous and chronic interstitial has 
some points characteristic of itself before 
it reaches the stage of contraction; for at 
that stage a differentiation between it and 
interstitial nephritis is very difficult with- 
out an accurate history. Microscopical sec- 
tions exhibit alteration of normal and 
choked tubules alongside of other places 
in which the tubules together with the Mal- 
pighian bodies at their extremities are ob- 
literated. Between them is found a large 
amount of interstitial tissue, and the Mal- 
pighian bodies are surrounded by concen- 
tric layers of the same. The secondary 
origin of this form of kidney is not con- 
ceded by every one; some claiming an in- 
dependent primary origin. While we al- 
ways wish to make an accurate diagnosis, 
it is not of so much importance at this 
stage, since the course is about the same 
as in the primary contracted kidney as is 
also the treatment. 

The majority of these cases come on 
insidiously, hence we do not see them very 
early; still, if we obtain a complete his 
tory, we can usually establish a diagnosis, 
and save the patient a great deal of sick- 
ness and discomfort. There are not many 
factors that we feel certain are concerned 
in the etiology; it may be a continuation 
of an acute nephritis. Scarlet fever, even 
though it existed several years previously, 
is considered one of the most frequent 
causes in this as well as in acute nephritis; 
pregnancy plays a strong part; habitual ex- 
posure to cold and dampness may some 
times be a cause; and as in the acute form, 
malaria is also of importance; this is em- 
phasized by the German writers. Phthiisis 
is undoubtedly a cause. 

Again I urge the necessity of inquiring 
into the history, and whenever we find that 
the patient is weak, and easily fatigued 
and has some dyspnoea and headache which 
is persistent, and digestive disturbance, it 
is almost criminal not to examine the urine. 
There is usually the pale waxy appearance 














of the skin, and even though it may not 
pit on pressure, there is often that puffiness 
of the skin, which is not common in any 
other disease. 

I had a case of that kind less than a year 
ago, and made frequent examinations of 
the urine, but found nothing abnormal; 
still, I was all but sure that nephritis ex- 
isted, and by persisting in my examina- 
tion of the urine I finally found plenty of 
albumin. Another case came under my 
care whose great complaint was persistent 
yomiting, and she was suffering from mal- 
nutrition of an extreme degree, and was 
of course bedfast; she had been treated for 
one year, part of the time by a homeopathic 
physician, and part of the time by one of 
our own school, both of them competent 
men, and during all of this time was re- 
ceiving treatment for indigestion. There 
was slight edema of the lower extremities, 
and an examination of the urine revealed 
a plain case of chronic parenchymatous 
nephritis. She died about one month later. 
Might not her life have been prolonged if 
the urine had been examined one year 
sooner? I think it would. 

The case I wish to report under this head 
is as follows: 

Aug. 13, 1899. John C., age 17 years 
applied for treatment for double suppura- 
tive otitis media. 

History—Parents living and healthy. 
Four sisters healthy. One sister eleven 
years old has never been a very strong 
child, and at present has an obscure fever, 
which lingers at about 99 degrees. One 
brother age 25 has recently had appendi- 
citis, and at one time had pneumonia, and 
is now in North Dakota on account of his 
health; he has what we might call a tuber- 
cular appearance. One uncle on father’s 
side died at the age of 32 of phthisis and 
another died at 23 of the same disease. 
Maternal grandmother had several brothers 
who also died of phthisis. P 

Patient had pneumonia a year and a half 
ago; he is a listless sort of a boy and com- 
plains of being weak and tired; his tem- 
perature is 97; pulse 76. 

Treatment—-Bitter tonics for two weeks, 
at the end of which time, he returned and 
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complained of his usual tired feeling, a 
capricious appetite and frontal headache, 
and said that sometimes when reading he 
was compelled to stop in order to rest his 
eyes. On examination of the eyes, I found 
sight and muscular action normal, lungs 
negative; heart apex beat in nipple line, 
and is slightly irregular; first aortic sound 
searcely audible; urine, pale, slightly 
cloudy, acid, specific gravity 1012, al- 
bumin in abundance and very tenaceous; 
it was so tenaceous that with his family 
history, I was at first forced to think of 
tuberculosis of the kidneys; there were 
also epithelial and granular casts. I placed 
him in bed and put him on liquid diet with 
instructions to drink as much water as he 
could, and gave him calomel and infusion 
of digitalis. 

Three days later, August 31, I was able 
to learn the amount of urine in 24 hours, 
which was 48 ounces. Two days later it 
was still 48 ounces with a specific gravity 
of 1020 and albumin scarcely discernable. 
Two days later the pulse had dropped to 
46, a reduction of 22 beats in two days. L 
withdrew the digitalis and substituted 
Basham’s mixture; albumin reappeared 
two days later, and the specific gravity 
diminished until at the end of six days, or 
thirteen days after the beginning of treat- 
ment it was only 1001 with plenty of al- 
bnmin and urea only one-half per cent, but 
the quantity in 24 hours was 64 ounces. I 
had been alternating Basham’s mixture 
with infusion of digitalis, as indicated, up 
to this time, but the pulse never rose above 
50 and sometimes it was as low as 40. The 
quantity remained at about 48 ounces for 
24 hours. 


On September 20th, three weeks from 
the beginning of treatment, I allowed him 
to get up, as I concluded that his anxiety 
over lying in bed and being starved, as he 
expressed it, were more injurious than the 
nephritis, for he was eraciating quite 
rapidly even though he had been drinking 
large quantities of milk. At this time | 
allowed him to eat tomatoes, baked apple, 
and a small potato. On Sept. 23, the 
urine had again reached 64 ounces and 
continued during the time I treated him. 
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On Sept. 30th, after he had been under 
treatment for 33 days his pulse rate had 
increased to 84 and was having from two 
to three bowel movements daily. Urine 
was pale, clear and of an alkaline reaction; 
specific gravity 1013 and feeling de- 
cidedly improved, still his urine contained 
albumin and a few epithelial casts, I gave 
him Dr. Danforth’s favorite perscription 
of Iron-Citrate; Potassium Citrate, Syrup 
of Lemon. .He thought he was well 
enough to get along without medical atten- 
tion and has not presented himself since. 
I see him occasionally and he looks well 
notwithstanding his disease. 

Curonic InrerstitraL NeEpuHRitis. 

This is the one form of nephritis that 
we meet when the patient least suspects it, 
and many times we do not suspect it our- 
selves. It is often found when we are 
examining applicants for life insurance, 
and many times a patient comes to us com- 
plaining of something apparently foreign 
to the kidneys, and to his astonishment as 
well as perhaps to our own, we find albu- 
minuria; and it sometimes has no etiologi- 
cal relation to the trouble of which he com- 
plains. In this disease I believe we find 
in some cases, albumin and casts only at 
certain times; I believe this is often the so- 
called physiological or functional albu- 
minuria. Some assert that we may find 
both albumin and casts, and still have no 
nephritis. Nephritis is a disease, the diag- 
nostic signs of which are the presence of 
albumin and casts in the urine. The patho- 
logical anatomy of a kidney which excretes 
these elements is too well understood to 
say a word on it; therefore, it is difficult 
for me to understand how we can have al- 
bumin coming from a healthy kidney. 

Senator says “any, even the smallest 
amount of albuminuria is a sign of a patho- 
logical process in the kidney. Albumin 
can leak through the filter that was meant 
by nature to retain it, only when there is 
an organic affection of the organ.” 

We do not know the cause of chronic 
interstitial nephritis in most cases; numer- 
ous causes have been mentioned, but a 
great many of them are probably conjec- 
tural; we occasionally see a case which may 


be a continuation of an acute case. Dia- 
betes Mellitus has been mentioned as g 
cause, as has also malaria, grief, lead, aleo- 
hol, syphilis, tuberculosis, impacted caleuli, 
extension upwards of cystitis, exposure to 
cold, dampness and privation. One writer 
asserts that the disease is from one-third to 
one-half more frequent in men than in 
women; but says that the disproportion is 
not so great during pregnancy and gives 
this as proof that pregnancy is a causative 
factor. Heredity has also been mentioned. 
Tyson speaks of one family where heredity 
certainly did seem to have some weight; 
probably you all have read it, but to refresh 
your memories I will give his words as 
follows: “A remarkable instance of this 
occurred in my own practice. I was con- 
sulted by a man age 30 who had granular 
kidneys. His father and mother both died 
of Bright’s disease, aged 56 and 63 years re- 
spectively. The mother had convulsions. A 
brother died of Bright’s disease, without 
convulsions, at the age of 37. Two child- 
ren of this brother had Bright’s disease 
when four and seven years of age. A 
second brother died at the age of 29 with 
convulsions. A third and fourth brother 
aged 23 and and 32 years respectively, 
have had Bright’s disease for six years. A 
sister, aged 36, has had Bright’s disease 
for five years. A brother aged 26 and a 
sister, aged 34 have as yet no signs of 
Bright’s disease. A maternal cousin died 
of undoubted Bright’s disease, and other 
members of the family, belonging to previ- 
ous generations, died with symptoms which 
suggest Bright’s disease. The patient him- 
self has undoubtedly granular kidney, dis 
covered in August, 1880. An examination 
of the urine in 1876 revealed no evidences 
of the disease. There is no gout in the 
family.” 


I am now treating a man who came 
under my care a few weeks ago. He is 63 
years of age and complained of pain in his 
chest, which responded readily to treat 
ment. His family told me that he has for 
many years been afraid he is going to die 
of dropsy, because both of his parents died 
from it, also one brother; he imagined he 
had dropsy about the lungs and _ heart 
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There were some grounds for his fears, as 
he lost fifteen pounds in weight in a short 
time. I felt some reluctance in trying to 
obtain a history from the patient himself, 
as his family requested me to say or do 
nothing that would make him think his 
trouble was serious; but in a short time he 
came again to consult me, saying he had 
slept scarcely any the previous night; he 
was nervous and short of breath. I ex- 
amined him and found the apex beat in 
the nipple line, and the second aortic sound 
accentuated, and a very slight edema of 
the ankles which could be determined only 
by very deep pressure. On inquiring con- 
cerning urination, I learned that it was 
quite frequent; he said that he arose some 
times about ten times during the night and 
sometimes filled the vessel. I examined 
his urine and found albumin but did not 
find any casts. I think this is somewhat in 
favor of heredity being a predisposing fac- 
tor in the etiology. 

Just a word about alcohol. I treated a 
man with chronic parenchymatous nephri- 
tis who had “drank considerable in his 
time.” I put him in bed and on a milk 
diet, but he emaciated so noticeably that 
when the excretion of urine came up to 
about normal I directed him to get up, and 
gave him a more liberal dict, eliminating 
nitrogenous material. [ expected him to 
come to the office occasionally, but he came 
only once or twice. Ie asked me if I 
thought gin would be good for him. I 
told him no. I missed him for a long time 
but finally met him on the street one day 
looking considerably improved, and he told 
me that he had been drinking gin. That 
does not prove much, but it at least looks 
like the juniper was stronger than the aleo- 
hol, and in his case aleohol was not very 
harmful. There is not much proof that 
these causes which I have mentioned have 
a great deal of weight, but until we learn 
more regarding the etiology, we must ac- 
cept them as causes, and never fail to ex- 
amine the urine if the patient has been ex- 
posed to any of them. 

Anesthetics certainly do cause nephritis. 
We have heard a great deal about the care 
We must exercise in administering chloro- 
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form if the patient has a heart lesion; Wil- 
liam FE. Morgan of Chicago, has kept 
records of a number of cases covering 
several years in his own practice, and found 
that no matter whether chloroform or 
ether was used, permanent albuminuria re- 
sulted in about three per cent of cases. 
From this, it is very important in taking 
the history, to learn if the patient has un- 
dergone a surgical operation. 

Case III. Robert G., age 54 years; re- 
tired. 

In this case, I did not obtain much of a 
history, but learned that he was reared in 
luxury, and had always been a heavy 
eater; he led an exemplary life; had no 
bad habits except in eating; his duties were 
light; he would eat numerous times during 
the day, and sit around the house reading; 
taking only very little exercise. He came 
to me saying that a few days before, he 
fell and hecame unconscious in a store, and 
knew nothing until about two days later, 
when he regained consciousness and found 
himself in a hospital; he still felt a little 
weak and dizzy. On testing voluntary mo- 
tion, I could discover nothing abnormal 
except a very slight weakness of the right 
hand. I interviewed the proprietor of the 
store in which he was stricken, and from 
what he said, along with the patient’s state- 
ments, and the slight weakness of the 
hands, I concluded that in all probability 
there was some trouble in the cerebral ar- 
teries, and warned him concerning his dict 
and habits. He followed directions closely 
for several weeks, reporting occasionally, 
having no trouble of any kind. He finally 
fell into his old habits of heavy eating and 
no exercise. About three months from the 
time he first consulted me, I was called to 
his home. I saw him about 8 p. m., Satur- 
day and found him in a semi-stupor. He 
said his head felt heavy and he didn’t feel 
like going to town that morning. I gave 
him some calomel and saw him on Sunday, 
about noon; he said he felt better but [ 
could not see any improvement. After | 
left him he was seized with a convulsion 
before I had gone one block from the 
house. I was not called for several hours, 
and when I reached him, five hours from 
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the time the convulsion began, he was un- 
conscious and was keeping up a continuous 
motion with every limb, and trying to get 
out of bed. There was no paralysis. Epi 
lepsy suggested itself to me but it was un- 
like any epileptic seizure I had ever seen; 
in fact, 1 had never seen a convulsion just 
like it. By energetic work 1 succeeded in 
getting him to swallow thirty grains of 
chloral. I then chloroformed him and left 
him; I returned in about an hour and 
found him conscious and able to recognize 
me. 

On the following morning (Monday) I 
obtained some urine, and found it of a 
high color, acid reaction, specific gravity 
1035, and it contained albumin and hya- 
line casts. There was no accentuation of 
the aortic second sound. I gave him ca- 
thartics and diuretics, and instructed the 
attendants to push fluids as energetically 
as they could. Urine was excreted in 
about normal quantity and his bowels were 
kept moving freely; still, he did not arouse 
from his semi-comatose state, and he died 
on the following Friday, five days and five 
hours after the convulsion took place. This 
convulsion did not give a typical picture of 
apoplexy, epilepsy, or uremia, but the coma 
and condition of the urine spoke for uremia. 





CHRONIC GASTRITIS.* 





BY JAS. BRAYSHAW, M. D., BERLIN. 





It is not without some hesitation that I 
undertake to present a paper on this well- 
known subject; but I feel confident that 
you will pardon me for my feeble effort 
when I tell you that it is not my intention 
to consider it from the standpoint of the 
specialist, nor to give a complete rehash 
of the literature; but simply to give a 
few suggestions for the general practition- 
ers, of whom I am one. 

If one is to judge by the results, viz. 
the number of people we find suffering 
with this condition, who have been pushed 
from pillar to post and after trying a 
number of reputable physicians, drift into 





*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 
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the hands of quacks and charlatans or the 
habit of indulging in patent nostrums and 
at last go to a hospital to die, one would 
think chronic gastritis the bete noir, of 
the general practitioner. I do not think 
this is so much the fault of our methods 
as of those whose duty it is to apply them, 
and those who seek relief, for a large 
majority who go to a hospital to die, are 
surprised after a time, to find that they 
do not die, but are improving. 


As stated above, I believe it to be in 
part the fault of the physician and in part 
that of the patient that the majority of 
these people do not get well without going 
toa hospital. As proof of this, I have, on 
more occasions than one, been sitting in a 
physician’s office when a patient entered, 
complaining of symptoms that clearly 
pointed to some formn of gastric disease. 
The physician, without trying to make a 
diagnosis of the real trouble, would pour 
out a bottle of “lime-juice and pepsin” or 
“wine of pepsin,” direct the patient to take 
a teaspoonful after meals, charge him a 
dollar and send him home with instructions 
to return if that did not eure him. Ona 
number of occasions I have poured out a 
sample of the medicine, with the excuse 
that I wished to try it, carried it home with 
me, and was not greatly surprised to find 
that it contained neither lime-juice, wine 
of pepsin—not as greatly surprised, in- 
deed, as the physician who does this kind 
of practice is, when, after a few visits he 
finds that his patient, who has failed to im- 
prove, ceases his visits and either takes to 
the patent nostrums or drifts into the 
hands of the charlatan. 


In so far I believe the physician was re 
sponsible for his failure. But there is a 
class of patients who quit treatment when 
temporarily relieved, despite every effort 
on the part of the physician, and another 
class who expect to be cured with half a 
dozen doses of inedicine of a disease that 
has taken months or perhaps years to pro- 
gress to its first stage. For his failure to 
cure these classes of patients the physician 
is not responsible, and we can simply say 
that the physician who has such patients, 
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and we all have, is to be pitied. Perhaps 
the patient, too, is to be pitied. 
Diagnosis: For the last century and a 


‘half the researches on the stomach have 


gone on until our present knowledge of 
its anatomy and chemistry, is such, that 
we are forced to say there is no class of 
disease which can be more accurately 
diagnosed than those of this organ. 

The diagnosis cannot be made from the 
symptoms alone, as they may accompany 
many abnormal conditions of the stomach. 
They are, however, of some importance in 
connection with the cause of the disease 
and the examination of the stomach con- 
tents, for the symptoms of chronic gas- 
tritis are so often confused with those of 
the conditions that cause it, that it is often 
impossible to draw a definite clinical pic- 
ture of the affection. 

I wil] borrow the language of Dr. Stock- 
ton of Buffalo, N. Y. “The gastric muc- 
ous membrane has so much resisting power 
that it practically ignores insult after in- 
sult offered it by dietetic errors, alcohol 
or other irritants. A few years ago almost 
every symptom complex of the stomach 
was at once set down as due to sub-acute 
or chronic catarrhal gastritis, and even 
today the profession has not cut loose 
from this short sighted, erroneous and 
superficial habit. In point of fact, chronic 
inflammatory affections of the stomach 
are not very severe except as a result of 
grave organic disease located in the 
stomach or elsewhere. In many chronic 
diseases; as for instance, the anemias—the 
stomach is the organ that bears the brunt 
of the complaint of all the cells of the 
body, and it is not surprising that it should 
be chosen to cry out and rebel in the cause 
of the complaining cells depending upon 
it; but the point we wish to make is that 
gastritis exists in but a small proportion 
of these cases, and if the stomach and? its 
contents are carefully studied there will 
be less often a hasty diagnosis of one or 
another form of gastritis.” 

When a patient calls on a physician and 
complains of the symptoms which we all 
recognize as pointing to some form of 
gastric disease, viz: Impaired appetite, 


feeling of distress or oppression or may be 
actual pain after eating. Pain when the 
stomach is empty (either trifling or of ex- 
treme severety, either localized in the pre- 
cordial region or below the end of the 
sternum in the region of the stomach) 
pain more or less severe on pressure over 
the stomach. Tongue coated with tip and 
margin very red. Bad taste in the mouth 
and stomatitis more or less severe. In- 
crease in the salivary and pharyngeal secre- 
tions sometimes causing them to dribble 
from the mouth. Nausea and vomiting 
after eating, marked distention of the in- 
testine, eructation of gas, and may be 
fluids either sweet, sour or bitter are 
brought up with the gas, constipation or 
may be diarrhoea, the food passing through 
as it was eaten, or there may be alternate 
constipation and diarrhoea. The urine 
may be scanty, highly colored and of high 
specific gravity and may deposit urates, or 
may be clear and of low specific gravity 
resembling that of chronic nephritis; but 
does not contain albumen. There is 
usually headache, indisposition, low spirits 
and in aggravated cases, melancholia may 
be developed. Vertigo is frequent, the 
pulse is slow and there is usually palpita- 
tion of the heart—I might call attention 
to this as heing the symptom that most 
frequently causes the patient to consult a 
physician—they come with their own 
diagnosis of heart disease. There may or 
may not be cough, loss of flesh and an 
anemic condition. 

When the above symptoms or a reasona- 
ble number of them are present and there 
are not others that point to some other 
organ as the seat of the disease, an exami- 
nation of the stomach and its contents is 
clearly indicated. Find out by inflation, 
auscultation and percussion the exact out- 
lines and capacity of the stomach. Find 
out by means of the test breakfast and 
stomach tube its motor power. 

It seems 1 waste of time to describe 
either the instruménts or the technique for 
examining the stomach, but I cannot miss 
the opportunity of entering a protest 
against the use of the tube recommended 
by Dr. Hemmeter which, “although quite 
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soft is provided with a sbarp chisel like 
edge around the lower opening” for the 
purpose of loosening pieces of carcinomat- 
ous tissue. I know that such an instru- 
ment would be dangerons in my own 
hands, and believe it would also be in the 
hands of those more skilled than myself. 

One hour after the Ewald breakfast of 
a roll and water, the stomach should not 
exceed forty c. c. If it does, its motor 
power is impaired or there is some other 
defect in the way of either absorption, or 
pyloric stenosis may be expected. 

We may also say that a stomach with 
its lower border as low as the unbilicus, 
its upper border being in the 5th inter- 
space in the left mammary line, is wanting 
in motor power and we may suspect fer- 
mentation. Fermentation and dilatation, 
one or both, are usually present in chronic 
gastritis, but chronic gastritis is not always 
an accompaniment of the two former. 
Fermentation may be accurately estimated 
by an apparatus devised by Dr. Kelling 
of Dresden, and fully deseribed by Dr. 
Hugh Hamilton in the Transactions of the 
First Pan-American Medical Congress, 
Part 11. By this method the gas set free 
by the fermentation is collected over mer- 
cury or other suitable fluid and measured. 
By this instrument not only the amount 
but the rapidity of the fermentation is 
accurately estimated. To estimate the 
fermentative condition, a portion of the 
stomach contents is withdrawn after defi- 
nite meals, in periods of from one to four 
hours, then the ingesta placed in a bottle 
and raised to the temperature of the per- 
son’s body, kept there until fermentative ac- 
tion ceases, or for a given time when the 
oven into which the bottle has been placed 
indicated the average proper body temera- 
ture of the particular individual, the bottle 
or flask is connected with Dr. Kelling’s 
apparatus and the amount of gas elimi- 
nated from the food mixture read off at 
designated intervals. 

The chemical and microscopical exami- 
nation of the stomach contents are too well 
laid down in numerous text books to neces- 
sitate even a passing notice in an article 
like this. We usually find hydrochloric 


acid diminshed or absent. ‘Total acidity 
may be increased or diminished. Laetie 
acid most frequently and other organic 
acids sometimes present. Mucus is always 
found in abnormal amounts. We believe 
food stasis is always present in a more 
or less marked degree, and without it 
chronic gastritis except, rarely, as the re- 
sult of a diseased condition of some other 
organ, cannot exist. Fermentation is sel- 
dom absent and the digestive power of the 
gastric juice is invariably decreased. So 
unfailing is this rule, that an examination 
of the digestive power (which requires but 
little apparatus, time or skill) when taken 
in connection with the symptoms, capacity 
and contents of the stomach, will furnish 
an indication for treatment that will en- 
able us to avoid many of the errors pointed 
out above, and would. be to the advantage 
of both the physician and the patient. 


Treatment: In the treatment of this 
condition, I believe that even those who 
are careful in regard to diagnosis and who 
cure their patients, are in the habit of 
failing to reach the prime cause in the 
most direct route i. e. fail to remove the 
atonic condition of the stomach walls and 
consequently fail to permanently remove 
the inflammation. Whether the atonic 
condition of the stomach walls be the cause 
of the gastritis or merely an accompani- 
ment, it matters not, for as long as food 
stasis remains, just so long will inflamme- 
tion remain, or if removed, will almost 
certainly return. Therefore it is essential 
in the treatment of chronic gastritis that 
we bring the stomach walls as well as the 
mucous membrane to as nearly a normal 
condition as possible. Salyeilic acid and 
sodium benzoate are not to be forgotten in 
cases of fermentation and nux vomica and 
ergot will stimulate secretion and also in- 
creasé the muscular activity of the stomach 
walls. The deficiency of gastric juice is 
to be supplied, not with pepsin, but with 
hydrochloric acid for pepsinogen is usually 
present. Intestinal tonics, laxatives and 
antisepties are to be given as indicated in 
the particular case in hand. 

These alone are not usually sufficient 
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and when they do bring about the desired 
result, their action may be greatly aug- 
mented and the course of treatment 
shortened by the use of certain mechanical 
appliances. The first of these to be men- 
tioned is the stomach tube which-not only 
cleanses the stomach, but also stimulates 
the muscular walls. 

Another method of treatment may be 
by the use of abdominal massage. This 
may be done more or less perfectly with 
the hands if one is a skilled masseur, or 
by rolling a metal ball over the abdomen. 

One method that I have not seen re- 
commended, but which has given excellent 
results in my hands as an adjunct is by 
means of the interrupted and alternating 
galvanic current passed diectly through 
the stomach walls. The current may be 
passed through the stomach walls by 
placing the electrodes on the out- 
side of the abdominal walls back 
and. front or much better by passing a 
sound into the stomach and placing an 
electrode over the stomach or the outside 
of the abdomen and connecting the other 
with the sound. The treatment is given 
from two or three hours after a meal and 
lasts from ten to twenty minutes. 

I believe this is better than the positive 
electricity as recommended by Einchorn 
and others, as when properly applied it 
will completely empty the stomach and at 
the same time stimulate the secretions. 
As to diet it has been my custom to allow 
a moderate amount of anything that does 
not cause distress after eating, but it is 
sometimes necessary to completely cut off 
very fat meats, alcohol, condiments of the 
aromatic kind, hot bread and pastry and 
restrict many others. This, however, can 
be best arranged for each individual 
patient, as there is no disease in which is 
more nicely illustrated the old saying 
“What is one man’s meat is another man’ 3 
poison.” 

It was my intention to report a few cases 
illustrating the results of what was almost 
completely mechanical treatment, but 
have already taken more time than I ex- 
pected. Will omit them and let each one 
find his own illustrations. 


STERILITY IN THE MALE.* 


BY EMIL RIES, M. D., CHICAGO, 
Professor of Gynecology, Post-Graduate Medical School. 





When a husband and wife who desire a 
family find themselves without offspring 
after some time of married life, as a rule 
the wife is urged to seek medical advice. 
The physician whom she consults is fre- 
quently, all too frequently, satisfied with 
making a gynecological examination. He 
makes his diagnosis and arranges his treat- 
ment according to the data furnished by 
such an examination, which reveals to him 
a more or less likely cause of the sterility. 
Such a procedure is always unscientific and 
frequently the cause of much unnecessary 
suffering. For what is the use of treating 
the wife for sterility if nothing is known 
concerning the condition of the reproduc- 
tive organs of the male? 


The result of a number of careful clini- 
cal as well as pathological investigations 
have proven the male to be the cause of 
sterility of matrimony in over 30 per cent 
of all sterile matrimonies, and this fact 
alone suffices to discredit all attempts at 
treatment of the female alone in cases of 
sterility, unless it is determined that the 
male is in full possession of normal organs 
with normal secretions. 

The sterility of the male may be of two 
different kinds—it may be due to impo- 
tentia cocundi or to impotentia generandi, 
to an inability to perform the sexual act, 
or to a lack of normal secretion. 

The discussion will be limited here to 
the latter of these defects, to the impoten- 
tia generandi, and more especially one kind 
of this species. Under the head of impo- 
tentia generandi two conditions are to be 
classified, the one being aspermia, the ab- 
sence of discharge in the sexual act, the 
other being the more frequent and more 
important condition of azoospermia. I 
shall discuss here only the latter. 

The condition of azoospermia is charac- 
terized by the discharge of a fluid in the 
sexual act which, though absolutely like 


*Read at the Fiftieth Annual Biesting othe Illinois State 
Medical Society, Springfield, May 16, 1900. 
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the normal fluid in color, consistency, odor, 
and quantity, differs from it by the lack 
of the :nost essential factor, the spermato- 
zoon. It is perhaps not superfluous to em- 
phasize the fact that nothing but a micro- 
scopic examination of the fluid can enable 
us to make a differential diagnosis between 
the normal and the sterile semen. 

We are sufficiently well informed as to 
the frequency of this condition of azoosper- 
mia as a consequence of various morbid 
conditions. After bilateral epididymitis the 
combined statistics of Gosselin, Godard, 
Liegeois, Terrillon, Bergh, Neisser, Noeg- 
gerath, Kehrer, Lier and Ascher, as col- 
lected by Finger,’ show azoospermia in 207 
out of 242 cases. Recent investigations 
of Benzler,? however, are more favorable. 
In his cases only 38.7 per cent were sterile, 
whereas the rest had offspring. Other 
diseases which are regarded as important 
in the etiology of azoospermia are diseases 
of the testicle, as chronic inflammation, 
tuberculosis, syphilis, tumors, congenital 
displacements traumatisms; furthermore, 
chronie diseases, as alcoholism, obesity, 
dial.etes, general tuberculosis, and to some 
extent and for a shorter or longer period 
of time acute febrile diseases. 

The facts just mentioned are pretty gen- 
erally accepted, but the local conditions in 
the sexual apparatus which are the direct 
causes of the azoospermia are still little 
known. The text-books contain very little 
information on this point, and what little 
they do contain but too frequently appears 
copied from generation to generation, and 
some of the statements are prima facie 
improbabilities. 

Under these cireumstances I thought it 
necessary to start a series of investigations 
of my own. Throngh the kindness of Prof. 
Ludvig Hektoen, of Rush Medical College, 
T have received for examination the sexual 
organs of one hundred males. I wish to 
avail myself of this occasion for a public 
expression of my best thanks to Professor 
Hektoen, without whose aid it would have 
been impossible to obtain the necessary 
material for such an investigation. 


The organs were taken from a series of 


post-mortems without special selection of 
the cases, in order to reach an approximate 
idea of the frequency of azoospermia and 
its pathology in the general run of caseg, 
Taking into account how unreliable the 
statements of most patients concerning for- 
mer infections are, I have paid no attention 
whatever to their histories, and have relied 
exclusively on the pathological data, as 
they cannot lie. The post-mortems were 
all performed by Professor Hektoen or by 
his assistants, and the painstaking and 
thorough methods of these gentlemen have 
placed the pathologic diagnosis beyond 
doubt. 


In the pathology of azoospermia two 
great classes are to be differentiated, one 
comprising the azoospermia due to lack of 
production of spermatozoa, the other com- 
prising the azoospermia due to the obstrue- 
tion of the system of sperm channels. I 
shall consider the latter of these two classes 
first. 


Obstruction of the sperm channels has 
never been observed anatomically in the 
tubnli recti, in the rete Halleri in the vasa 
efferentia and the coni vasculosi, but from 
here on in every portion of the sperm chan- 
nels, the tail of the epididymis, the vas de- 
ferens, the ampulla, the seminal vesicle, 
the ejaculatory duct. An obstruction can 
he caused, as in every hollow organ, either 
by compression from without or by loss of 
epithelium and obliteration from within. 

Since 1847, when Gosselin® gave his 
first report, the compression from without 
has usually been represented as the most 
important mechanical obstruction in the 
way of the seminal flow. But aside from 
Gosselin’s own observations, which were 
made with the help of injections and which 
are open to serious objections, no proof has 
ever come forward in favor of this theory. 
And when we take into consideration the 
strength and rigidity of the muscular wall 
of the seminal channel in the tail of the 
epididymis, its natural coiled up condition, 
and especially the possible and probable 
sources of error in experiments with injec 
tion, it appears more and more likely that 
this theory, though hoary with age, is 
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nevertheless untenable because anatomi- 
eally unproven. Not until the compres- 
sion from without produced by the weil 
known thickening of the tail of the epididy- 
mis, the remnant of an acute epididymitis, 
has been proven anatomically to produce 
obstruction can we consider this theory 
well established. 

It is, of course, an entirely different mat- 
ter when we have to deal with a tubercular 
or gummatous destruction of an entire por- 
tion of the vas deferens together with its 
cavity. Here we have obstruction, but the 
obstruction is produced less by a compres- 
sion from without than by the discontin- 
uity of the epithelial tube. 


The interruption of continuity of the 
epithelial channel of the vas deferens is a 
most potent and not at all infrequent fac- 
tor in the production of azoospermia, as my 
own observations as well as those of Sim- 
monds* have proven. These obliterations 
of the vas deferens are actually observed 
and are so readily demonstrated that it ap- 
pears remarkable that they should not have 
been recognized long ago as the true cause 
of obstruction in the vas deferens, in the 
place of the compression from without 
which has been handed down from author 
to author and has been accepted without 
controversy. 

The complete stages of this obliteration 
show a vas deferens which is composed 
only of the external and middle muscular 
coats, while the mucosa, and frequently 
also the internal longitudinal muscular 
coat, are transformed into a mass of cica- 
tricial connective tissue without a trace of 
epithelium. In two maies in whom I 
found such complete obliteration, the find- 
ings in the other parts of the sexual appara- 
tus warranted the diagnosis of tuberculosis 
in one and of syphilis in the other case. In 
two additional cases in which such ocelu- 
sions were found, neither syphilis nor tut 
berculosis could be demonstrated. The 
stages preceding complete obliteration I 
have repeatedly had occasion to observe. 
In the more advanced stage the epithelial 
lining is defective, the cells being very 
small, more like endothelium, and not 
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standing in two rows as they normally are. 
The lumen of the canal also shows changes, 
being transformed into a narrow and often 
twisted and distorted cleft. In other cases 
the epithelial lining is almost or entirely 
perfect, but the wall just outside the epi- 
thelial lining shows complete absence of 
the normal tissue of the mucosa, and in- 
stead of that a ring of hyaline tissue poor 
in nuclei and forming a rigid layer under 
the epithelial lining. We have to deal, 
then, with strictures of the vas deferens, 
or merely with changes in the wall apt to 
disturb the normal function. 


In the portion of the vas deferens where 
it joins the seminal vesicle we find nor- 
mally an enlargement of the size of the 
vas and of its lumen. This portion, the 
so-called ainpulla of the vas deferens, may 
be completely occluded, as I have observed 
in two eases, so that a cross-section, instead 
of showing the numerous epithelial sinuses, 
shows nothing but a mass of fibrous cica- 
tricial tissue in a ring of muscular bundles. 
Sometimes remnants of the normal glands 
are seen detached in the wall of the am- 
pulla, slightly dilated, but without any 
communication with the vas deferens, and 
therefore never containing spermatozoa. 
In another number of cases the same hya- 
line zone which has been described in the 
vas deferens has been observed surrounding 
the epithelial lining of the ampulla. 


Obliteration of the seminal vesicle in 
itself does not mean any direct obstruction 
to the flow of the semen from the testicle 
to the urethra, as the semen might pass on 
directly from the vas deferens into the am- 
pulla, into the ejaculatory duct and the 
urethra. But from physiological experi- 
ments of Rehfisch® and others it is likely 
that obliteration as well as removal of the 
seminal vesicles interferes seriously with 
the normal function. I have observed total 
or partial obliteration of the seminal vesicle 
in three cases. In other cases I have found 
the hyaline degeneration of the wall of the 
seminal vesicles which corresponds to the 
sane process in the vas deferens, and may 
be the anatomic explanation of cases of 
spermatorrhea, the seminal vesicles losing 
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by the hyaline degeneration their normal 
ability to expand with the increasing 
amount of their contents. 

The next portion of the channel through 
_ which the semen has to pass is the ejacula- 
tory duct, which is embedded in the tissue 
of the prostate. Finger® has claimed to 
have observed cases of obstruction by ob- 
literation of this part of the channel by the 
formation of scar tissue following posterior 
urethritis with small abscesses of the pro- 
state. But his descriptions must on closer 
examination appear very unsatisfactory and 
doubtful, though they are much repeated 
in his own writings and much quoted by 
other authors who have never themselves 
seen such obstructions. The objections 
which I have myself been compelled to 
raise against Finger’s statements are the 
following: 

1. In his macroseopic descriptions he 
mentions the presence of areas of cicatricial 
tissue on the colliculus seminalis by which 
the openings of the ejaculatory ducts have 
become occluded. In his microscopic de- 
scriptions, however, it is just the orifices 
of the ducts which are not obstructed, 
whereas the deeper parts show an apparent 
obliteration. 

2. Finger does not say anywhere that he 
has examined the prostates, which form his 
material, on series of sections. It is true 
that sections may show the orifices of the 
ducts, also the more distant parts of the 
ducts and an apparent obliteration between 
the two. But unless the prostate gland 
has been cut in complete series of sections, 
it is absolutely impossible to state whether 
the duct really is obliterated or whether 
its course follows such a curve that parts 
of it which are contained in one section do 
not appear in other sections at all. I may 
mention here that I have examined every 
one of the prostrates with ejaculatory ducts, 
which form my material, on complete 
series of sections—about three hundred 
sections to each of the ten prostrates ex- 
amined. 

3. As proof of the obstruction to the 
seminal flow Finger mentions furthermore 
that in the cases which he believes to have 


found obliterated he has observed the eja- 
culatory ducts filled with spermatozoa, | 
have examined ten prostrates, in none of 
which the orifices of the ejaculatory duets 
were occluded, and in every case where the 
testicles produced spermatozoa the ejacula- 
tory ducts contained them in larger or smal- 
ler numbers, so that this appears to be a 
normal condition of the dead prostrate. 

4. Finger’s statement that he found the 
ducts dilated behind what he believed te 
be an obliteration is worthless, because this 
dilatation also is a normal condition due 
to some terminal or post-mortal processes 
which fill the ejaculatory ducts with sper- 
matozoa. 

The tissue surrounding the ejaculatory 
ducts has been found sclerosed, poor in 
nuclei, undergoing hyaline degeneration, 
by Finger,’ myself, and others, but it is 
not probable that this alone is sufficient to 
give rise to an obstruction of the flow of 
semen. In my anatomical observations at 
least these hyaline ducts were filled with 
semen just as well as the normal ones. 

It is possible that the ducts being em- 
bedded in the non-yielding, firm tissue of 
the prostrate may be compressed from with- 
out by the formation of tumors of cystic 
or adenomatous or fibroid or mixed nature, 
or by abscesses of the prostate. I have 
observed both abscesses and tumors of the 
prostate, but none of them produced a suf- 
ficient compression of the ducts to give rise 
to obstruction. 

The obstructions farther on in the male 
sexual tract, though important for the ques 
tion of sterility in the male, do not come 
under consideration here as they do not 
produce azoospermia. The obliterations 
which are anatomically demonstrated to be 
productive of azoospermia are those of the 
vas deferens in its various portions down 
to the ampulla, and of the seminal vesicles. 

As to the etiology of these obliterations 
and the stages preceding them, the struc 
ture of some of the most pronounced cases 
characterizes them sufticiently as tuberet 
lar. In other cases, however, their origin 
is less clear. But as the changes are of & 
chronic, not of an acute, nature, as they 
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correspond to chronic changes produced by 
infections in other organs, there is little 
doubt that we have to attribute them to 
a similar causative factor. ‘Taking into 
consideration the frequency of inflamma- 
tory affection of the vas deferens in gon- 
orrhea and the absence of characteristics 
of any other infection in these cases, we 
are probably not far from the truth if we 
assume that these cases are due to gonor- 
theal infection. But it would be going too 
far to classify them all as gonorrheal cases, 
as other infections appear to be able to pro- 
duce similar pathologic conditions. In the 
absence of bacteriologic investigation of 
these cases I do not wish to go further into 
this question. 

Now an interesting question in physio- 
logy has to be raised. We know that usu- 
ally, when the normally present excretory 
duct of a gland is obliterated, this gland 
undergoes speedy degeneration, and we 
know from experimental as well as patho- 
logie data that this holds true in glandular 
organs generally. ‘The testicle makes a 
most remarkable exception in this regard. 
It has Leen demonstrated experimentally 
that after artificial obliteration of the vas 
deferens, produced by cutting and ligating 
the duct, the testicle does not always un- 
dergo atrophy. My pathologic observa- 
tions as well as those of other observers, 
especially Simmonds,‘ proved this to hold 
good also in cases of pathologic oblitera- 
tions of the vas deferens. With the excep- 
tion of the case of syphilis, where the tes- 
ticle was also destroyed by the disease, all 
of my cases of obliteration of any portion 
of the vas deferens presented normal fune- 
tion of the testicles with enormous quanti- 
ties of spermatozoa in the portions of the 
seminal channel located between testicle 
and obliteration. Even macroscopically it 
could be observed that these portions of the 
vas deferens were dilated by a_ thick, 
whitish mass. If the physician keeps these 
observations in mind, he will find himself 
able to diagnose this condition of obstrue- 
tion on the living subject, a point of the 
greatest importance with regard to a possi- 
ble operative treatment and eure of these 
obliterations. 


Ever since Gosselin’s first publications 
the obstruction of the seminal channels 
has received the largest share of the atten- 
tion of investigators, and the condition of 
the testicle itself has more or less been 
neglected. This may be due to the fact 
that the pathology of the testicle is so ex- 
tremely difficult and complicated that what 
some authors consider normal senile 
changes, others ascribe to syphilis or small- 
pox, and others again to chronic general 
diseases or to local inflammatory disturb- 
ances. 

So much, however, becomes evident, as 
soon as any number of testicles is ex- 
amined, that deviations from the normal 
are extremely frequent. Another condi- 
tion which makes the pathology of the tes- 
ticle especially difficult in a consideration 
of the testicular origin of azoospermia is 
the fact that the seminiferous tubules show 
a great independence of each other, so that 
one tubule may present complete atrophy 
while neighboring tubules may be in the 
most florid and active condition. It is 
therefore necessary to examine many sec: 
tions from many different parts of the 
organ before passing judgment on the 
physiological abilities of the gland. This 
necessity implies a very large amount of 
work, so that so far I have been obliged 
to examine more than 15,000 sections. 

Without going too much into the min- 
ute details of the pathology of the testicle, 
I may state that there are two great classes 
of suspended or destroyed spermatogenesis, 
that with and that without associated 
symptoms in the connective tissue sur- 
rounding the seminiferous tubules. At the 
present stage of our knowledge of human 
physiology we can speak only of arrested 
or suspended spermatogenesis as long as 
we find any normal spermatogonia, Not 
until these too have disappeared and the 
sustentacular cells are the only remnants 
of the epithelial lining of the seminiferous 
tubules have we any right to assume com- 
plete and definite destruction of sperma- 
togenesis. 

In the small series of cases in which I 
have found aspermatogenesis without 
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changes of the surrounding connective tis- 
sue, this lack of normal action in the tes- 
ticle is in all cases a partial one, so that 
some portions of the testicle show normal 
activity while other portions show con- 
siderable changes of the epithelial lining. 
The pathologie tubules then present either 
a single layer of epithelium composed of 
spermatogonia and sustentacular cells, or 
in cases further advanced even the sper- 
matogonia have diappeared and nothing 
but sustentacular cells are left. While in 
the other tubules all developmental stages 
of the spermatozoa can be observed, these 
pathologie tubules present not a trace of 
spermatozoa or even spermatocysts or sper- 
matoblasts. Similar observations have 
been made by Cordes,’ but unfortunately 
his report becomes entirely inadequate just 
at this most important point, because he 
says nothing definite as to the changes in 
the surrounding connective tissue, which 
he mentions only casually. It is true that 
similar changes occur with and without 
changes in the surrounding connective tis- 
sue; still there are marked differences, and 
certain types of aspermatogenesis which 
occur frequently with changes of the con- 
nective tissue never are observed without 
these. Cordes has not separated the two 
in his report, and this mars the usefulness 
of his otherwise meritorious work for this 
particular part of the question. 


The infiltration with fat which oceurs in 
eases of suspended spermatogenesis with- 
out changes in the connective tissue, and 
which, as I may anticipate here, oecurs also 
in cases associated with changes in the con- 
nective tissne, is frequent and often very 
marked. The observations of Cordes are 
very positive on this point and give clear 
evidence of the physiological occurrence of 
fat infiltration in the epithelium of the tes- 
ticle. The amount, however, which is 
found in these eases can hardly be eonsid- 
ered normal, as in many cases it amounts 
practically to a complete disappearance of 
the cells protoplasm of the testicular epithe- 
lium. 


Neithtr age nor the disease to which the 
patient has suceumbed appears to have any 


influence on the production of asperina- 
togenesis without changes in the surround- 
ing connective tissue. This condition has 
been observed in individuals as young as 
24 and as old as 53 years, these men hay- 
ing died from various acute or chronie 
diseases. It is therefore not clear what is 
the cause of this aspermatogenesis in these 
PASES, 

In the second and much larger class of 
eases we find as the one pathologic lesion 
common to all cases of this kind the 
changes in the surrounding connective tis- 
sue. The most marked of these is the for- 
mation of a zone of hyaline tissue around 
the seminiferous tubules in the place of 
the normal flat connective tissue cells 
which form the physiologic sheath of the 
tubules. This zone of hyaline tissue cuts 
off the epithelium from its supply of nour- 
ishment, normally derived from the blood- 
vessels of the intertubular connective tis- 
sve. Its size varies from a scarcely notice 
able thin line to a thick band, which by 
and by usurps the place of the entire semi- 
niferous tubule. 


Degenerative changes of the epithelium 
accompany the formation of the hyaline 
rings. In some specimens all of these 
changes occur simultaneously, in others 
only certain stages are present. Where 
the hyaline zone is thin we find the epithe 
lium of the tubule either normal, even 
containing spermatozoa, or the sper 
matozoa are absent and we find only 
a few layers of epithelium, or even 
only one layer, the border-lines between 
the cells frequently becoming indis- 
tinct. There is, however, a distinet cavity 
of the tubule which is sometimes tilled 
with spermatozoa. With the enlargement 
of the hvaline zone the epithelial masses 
are pushed toward the center of the tubule, 
which appears narrowed, the epithelium 
itself appears lower, the nuclei become in- 
distinct and may disappear completely. 
With the further encroachment of the 
lhvaline zone the epithelium is reduced to 
a very thin, flat laver resembling endothe 
lium and these tubules contain nothing but 
a few fragments of cells. The advancing 

















bvaline zone becomes folded and wavy, re- 
sembling somewhat the hyaline zone of the 
corpus luteum of the ovary in its later 
stages. In the most pronounced cases the 
Jumen of the tubule disappears completely, 
and instead of a channel lined with epithe- 
lium nothing is seen but a more or less 
wavy and hyaline mass of tissue with very 
few nuclei, without any trace of the nor- 
mal testicular epithelium. 


These degenerative changes may occur 
in small portions of a testicle which in 
other portions contains normally active 
tubules, but they may also occupy an en- 
tire testicle, so that not a trace of normal 
epithelium is to be found. I have tried to 
make sure whether a testicle which does 
not present any acute inflammatory 
changes can present complete destruction 
of its epithelium by the hyaline degenera- 
tion of the interstitial tissue. I have ex- 
amined one testicle, for instance, on more 
than 500 sections without finding one sin- 
gle epithelial duct, and from many testicles 
200 and 300 sections have been examined 
with a similar result. It becomes evident, 
therefore, that without any obstruction in 
the vas deferens azoospermia may occur by 
complete destruction of testicular epithe- 
lium and without discoverable syphilitic or 
tubercular disease. For just those cases 
which presented the most complete atrophy 
of the testicular epithelium gave no anato- 
mic evidence of the nature of the process 
which had worked such destruction. Fre- 
quently the rest of the sexual apparatus was 
found absolutely normal, the epithelium of 
the epididymis perfect, the vas deferens 
open—no acute inflammatory changes any- 
where. 


The only other changes which now and 
then were found associated with the epithe- 
lial destruction were of an endarteritic na- 
ture, but were not observed regularly by 
any means. It is important to notice that 
where this atrophy did not comprise the 
entire testicle, but only parts of it, it did 
not appear in disseminated patches, but 
followed the individual seminiferous tubule 
in its entire extent from the albuginea to 
the hilus of the testis. It is therefore not 
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probable that this atrophy is due to small- 
pox, for while it is well known, since the 
work of Chiari,® that the orchitis of small- 
pox occurs in patches, it is also known that 
these patches are roundish, in the shape of 
small abscesses, rather than in the shape 
of stripes following the seminiferous tubu- 
les. It becomes also clear that these 
atrophic changes cannot be due to syphili- 
tic vasenlar changes exclusively, because 
they so frequently are found to affect one 
or the other seminiferous tubule only, 
whereas interference with the vascular 
supply due to syphilis could not but affiict 
more than one tubule, a conclusion which 
is warranted by the normal anatomy of the 
testicular vascularization. 


It is perhaps necessary to mention that 
the rete Halleri, the vasa efferentia, and 
the epididymis have been found absolutely 
normal in most of these cases; but the vas 
deferens or the seminal vesicles frequently 
showed hyaline degeneration of their 
walls associated with the hyaline zone 
present in the testicle. It is _ there- 
fore more likely that the same pro- 
cess which led to this chronic affection 
of the vas deferens also affected some, or 
many, or all of the seminiferous tubules, 
reaching them not on the path of the cir- 
culating blood, but along the vas deferens 
—in other words, an infection which usu- 
ally creeps along the mucous surfaces, 
very likely gonorrhea. 

Tt is evident that the larger the reduc- 
tion in size of the active seminiferous tubu- 
les, the greater the possibility of interrup- 
tion of normal spermatogenesis, and the 
more probable a condition of diminished 
numbers of spermatozoa or oligospermia. 
Tlere also we find the anatomic basis of the 
clinical observation that when no sperma- 
tozoa can be found in the semen in the 
first specimen it is necessary to examine 
repeatedly in order to form a correct idea 
of the physiological abilities of the testi- 
cles. 

The condition described here is most fre- 
quently bilateral, but may be more pro- 
novneed on one side than on the other. 
Both. testicles may present complete 


216 THE ILLINOIS MEDICAL JOURNAL. 


atrophy due to this condition. Wherever 
this condition occurs, it can be recognized 

macroscopically, not necessarily by the size 
or consistency of the testicle, but by the 
whitish, homogeneous stripes on the cut 
surface of the organ. 

Fuerbringer,® the father of the scientific 
interpretation of these conditions, has ad- 
vanced our therapeutic ideals by introdue- 
ing the plan of the surgical investigation 
of the testicle and its excretory ducts. He 
has advised in certain cases to lay bare and 
excise the epididymis in order to investi- 
gate its contents. In a case of an oblitera- 
tion of the vas deferens surgical interfer- 
ence does not appear hopeless. Experi- 
mental anastomosis of divided ends of the 
vas deferens has been practiced success- 
fully on the dog by Van Hook.” It has 
been practiced on the human being after 
the unintentional division of the vas defer- 
ens in hernia operations, but the success in 
these cases is of course much harder to 
prove. 


Tf no dilatation of the vas deferens or 
the epididymis indicative of an obliteration 
is found, it would be correct to split the 
testicle and examine its cut surface; also to 
examine some testicular juice squeezed out 
from the cut surface. The uncertainty, 
which is the worst torture of patients af- 
flicted with these troubles, can thereby be 
settled one way or the other in the most re- 
liable manner possible. Suture of the split 
iesticle is neither difficult nor dangerous. 

Cases of azoospermia due to obstructions 
in some part of the vas deferens are much 
more hopeful and much more amenable to 
our treatment than azoospermia of testicu- 
lar origin. This much the crude outlines 
of the results of my investigations pre- 
sented here are, I hope, well able to demon- 
strate. And if we can help only a few of 
the unfortunates afflicted with this kind of 
sterility, we shall have made another ad- 
vance in the scientific treatment of a hither- 
to much neglected and little understood 
pathologie condition. 
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DISCUSSION. 

Dr. WELLER VAN Hook, Chicago: I think 
it would be feasible, in cases of accidental trans- 
verse incision through the vas deferens, to re- 
unite the vas deferens by the method which 
was described by myself some years ago, but 
such a case has not come under my observation. 
I think it would be possible also, in cases of 
stricture of the vas deferens, to remove a por- 
tion of the vas deferens and re-unite it. No 
doubt, also, in very short strictures of the vas 
deferens, it might be possible to apply to that 
duct the method which we apply to the ureter 
and other ducts, a method similar to the Hein- 
ecke-Mikulicz, for increasing the diameter of 
the tube at the affected part. 

I wish to say, in concluding these brief re- 
marks, that I believe the pathology and sur- 
gery of the vas deferens have only begun to 
be studied, and that the possibilities in the 
way of overcoming azoospermia from obstruc- 
tion of the duct have scarcely been considered. 


THE SPANISH-AMERICAN WAR AS 
SEEN BY THE MILITARY 
SURGEON.* 





BY ALLEN A. WESLEY, A. B., M. D., CHICAGO, 
Late Major and Surgeon, U.S. V. 1. 


Gentlemen :—-I confess that I am pro- 
foundly grateful for the privilege of pre 


senting to this eminent body some of the’ 


experiences which I had in the Spanish- 
American War, while serving as Major and 
Surgeon of the Eighth Illinois Volunteers 
—the only Negro regiment in the service 
which was oificered by men of that race. 

Twenty-four hours after the Governor 
issued his second call the Eighth and Ninth 
regiments were in Camp Tanner at Spring- 
field. 

The candidates who successfully passed 
the examination given by the Medical 
Board were assigned in this way: 

Fighth Infantry—Surgeon, A. A. Wes- 
ley. Assistant Surgeons, E. 8. Miller and 
J. W. Curtis. 

Ninth Infantry—Surgeon, Andy Hall. 
Assistant Surgeons, W. R. Washburn and 
W. G. Gregory. 


*Read at the peoating. of of the Military Surgeons of Illinois, 
Chicago, April 10, 1 
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The surgeons assigned to these regiments 
now formed the Medical Board which gave 
the recruits their final examination. ‘lle 
men of the Ninth were examined first; the 
southern part of the state had sent up some 
beautiful specimens of physical develop- 
ment, and the rejections were very few. 
The Eighth also had some fine physiques. 
One company boasted that it did not have 
a man less than six feet in height, and five 
feet six or eight inches was the rule 
throughout. Broad chests, strong hearts 
and powerful muscles were these men’s in- 
heritance. 

While at Springfield the most important 
diseases with which we were engaged were 
rubeola and pneumonia. ‘The measles was 
brought to us by the company from Cairo, 
Ill., where the disease was then prevailing. 
These cases were placed in isolated tents, 
and after recovery were bathed and oiled 
before being sent to their quarters. ‘The 
disease was thus stamped out. We had 
several cases of pneumonia, the most severe 
of which—through the courtesy of Col. 
G. N. Kreider—-were placed in the St 
John’s Hospital, where they made a speedy 
recovery under the cold treatment. 

Col. J. K. Marshall was sworn in July 
23, and Illinois stood as the pioneer State 
in giving the black man the right to do 
and die for his country with “straps” on his 
shoulders. During the brief interval when 
we were neither in State nor Government 
service, Gov. Tanner proved his friend- 
ship by doing much to make both regi- 
ments comfortable. Mrs. Tanner also daily 
visited the hospitals, and from her own 
purse made many purchases for the sick. 

I selected two suitable men from each 
company of the Eighth and had them de- 
tailed for special hospital duty. This gave 
me 24 men for my corps, aside from the 
three hospital stewards. I retained this 
system throughout the campaign, increas- 
ing the quota when necessary. , 

The immediate cause of our going to 
the front was the fact that the drenching 
diurnal tropical rains and the dreadful 
Cuban fevers had begun to decimate the 
ranks of all the United States forces lo- 
cated in and around Santiago. Among 


these were the brave boys of the First Illi- 
nois Volunteers, to relieve whom Gover- 
nor Tanner suggested that the Eighth 
Illinois be sent, and he requested Colonel 
Marshall to get from the regiment an ex- 
pression on this point. Every man said: 
“T will go.” The war department then 
ordered us to leave Springtield for New 
York, there to embark for Cuba on the 
transport Yale. 

Amid the rejoicing and excitement I 
applied to the mustering officer, Major 
Ballou, for medicines. His instructions 
from Washington were that it would be 
unnecessary to purchase any medicines in 
Springfield, as I would be furnished ample 
supplies in New York. I stated that I did 
not wish to be responsible for moving 
1,300 men without medicines, and that if 
he would give me a letter relieving me of 
such responsibility, I would be satistied. 
Instead of giving me a letter, however, he 
O. K.’d a requisition which I made. Thus 
was furnished the only medicine we had 
antil we arrived in Cuba. 

We left Springfield August 8, 1898, in 
four sections. So great was the desire to 
go to war that nineteen men followed us 
to Cuba and enlisted there. On our jour- 
nev to New York, while one of the rear 
sections was passing over a trestle, a pri- 
vate (celebrating the fact that we were 
going to war) fell off the train‘and into a 
ravine. As the following section was pass- 
ing over the trestle the soldier was seen 
below, lying on the ground, which fact 
was reported to Major F. A. Denison, in 
command. He ordered the train backed 
up to get the remains. Four men were 
sent to bring up the body. As they were 
about to lift it up, to their surprise they 
discovered that the soldier was only asleep. 
On examination it was found that he had 
merely sustained a few scratches about the 
body, and a slightly sprained ankle. 

After our arrival in New York I 
boarded the Yale as soon as possible, and 
found no person who could say more than 
that he knew that all supplies for the 
Fighth had been put aboard—but where? 
Here was a boat one-tenth of a mile long, 
and when one started down the hold it 
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suggested a trip on an elevator of a Chi- 
cago building from the sixteenth story to 
the ground floor. It so happened that the 
quartermaster supplies, commissary sup- 
plies and medical supplies for the army in 
©uba—as well as supplies for the Eighth 
Tilinois, the rations for the fifty-one male 
nurses, and the regular provisions for the 
passengers and the crew—1.were on this 
voat. Looking for anything in one of the 
kolds was like searching Pandora’s box— 
all blessings gone but hope. 

Shortly after boarding ship several tele- 
grams came from Washington, asking if 
I had received the medical chests sent me. 
Inquiry revealed nothing but a general 
impression that they had been put aboard, 
and I answered the messages accordingly. 
In the meantime Lieutenant White, of the 
Seventh Illinois, had placed in my charge 
a number of immune male nurses going to 
Santiago to attend the yellow fever pa- 
tients. In two anda half hours after 
Loarding the Yale we were ont in the 
stream. Dnring this short time I had to 
dispose of my sick both ashore and aboard. 
I had to go to a telegraph office, find my 
supplies if possible, look after the fifty-one 
male nurses before alluded to, and per- 
form other immediate duties. Jad it not 
been for the chief of police, who sent me 
ambulances, some of my sick would have 
been left on the wharf. It seems to me 
that some officer of the government should 
have superintended the loading of all sup- 
plies—-retaining a diagram or memoran- 
dum of what each hold contained—and 


that such responsible officer should have . 


met us at the boat, prepared to give us any 
desired or necessary information. As it 
was, my supplies were not found for 
several days after we reached Cuba, and 
one medical chest we never received. We 
only had what medicines I managed to 
bring with me from Springfield. The ra- 
tions for the fifty-one male nurses were 
never found, and I made arrangements 
with the steward for their food. All 
things considered, I fully realized that the 
government was ill-prepared for war from 
the standpoint of transport service. The 
Yale (formerly the City of Paris) was a 
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magnificent passenger carrier, but a very 
poor transport, as the deck was the only 
place for the soldiers, no matter what the 
weather might be. There was no proper 
place for hospital, drug-room, or “sick- 
eall.” 

On August 15th we steamed into beauti- 
ful Guantanamo Bay, and passed the spot 
where fell John Blair Gibbs, the first 
American medical officer shot and killed 
in the Spanish-American war. Tere we 
learned that the blockade had been raised, 
end that hostilities had ceased. With this 
information the dream of the surgeon van- 
ished. Only the night before in slumber 
had he been surrounded by many patients, 
the different cavities and structures of 
whose bodies had been pierced by Mauser 
bullets. In dreams he had been busy ex- 
amining and recording the effects of these 
bullets on tissue and bone, and had been 
carefully inserting Senn’s bone plates, or 
the Murphy button, or using Maunsell’s 
invagination method of suturing the intes 
tines. He was still dreaming; but with 
the words “The war is over” he awoke and 
realized that 

“There is never a dream of pleasure 

But the waking makes us sad.” 
Tlowever, after awaking, it dawned upon 
him that Medicine must. take the place of 
Surgery, and that if the regiment were to 
remain in Cuba for any length of time, the 
men would have to meet a more deadly 
and potential force than the Mauser bullet 
—that is, the yellow fever germ, rein- 
forced by its cohorts, the plasmodia ma 
lariae. 

After a short stay in the Bay we steamed 
out along the coast, where the mountains 
rolled in successive ascending ridges until 
lost in the mists and the clouds. Those 
wrinkled hills, the silent monuments of 
Cuban valor, stood out in all their grand- 
eur and seemed to weleome us. That 
evening we anchored off Morro Castle, and 
the next afternoon we landed at Santiago, 
having passed the vessel upon which were 
the sick and convalescent of the First Tli- 
nois. When they learned that we were 
the Eighth, cheer after cheer broke over 
the Bay, and the reverberating hills caught 
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up the salutation, echoing and reéchoing 

the mutual greeting. 

“We cordially greeted each other, 

In the old, familiar tone; 

But I thought, though I did not say it, 
‘How pale and weak they have grown.’ ” 
Before disembarking I had ordered Ser- 

geant Rantus of F Company taken to the 

Nautical Club Hospital. Leaving Spring- 

field as a malarial fever convalescent, he 

had done nicely on the voyage, but had 
arrived at Santiago in no condition to 

march and camp out. Next day he did 

well, but a few days later information 

came that he had the yellow fever and had 
been sent to the yellow fever hospital 
across the bay. Here he was refused ad- 
mission on the ground that he did not have 
vellow fever, and was returned to the 

Nautical Club Hospital. In a few days he 

was again sent to the yellow fever hospital, 

and this time he was admitted—perhap: 

out of sympathy. The man recovered, did 

service, and came home with us. 

This case illustrates that the medical 
profession (as represented at Santiago) dif- 
fered as to what constituted a case of yel- 
low fever. Some physicians seemed to 
rely wholly upon the presence of albumen 
in the urine in connection with the symp- 
tems of an intermittent fever. Others 
maintained that there was no such thing 
as yellow fever, and that all so-called yel- 
low fever was malarial in origin. Still 
others there were who insisted that all 
Cuban fevers were yellow fever. And 
still another elass claimed that these fevers 
were antithetical; that is, that malarial 
fever was a preventive of yellow fever, 
and vice versa. Such seemed to be the 
status of medical opinion concerning yel- 
low fever upon my arrival. 

On the morning of August 17th, as I 
was on the way to the “Palace,” I heard a 
man shouting “Loose!” “Loose!” in the 
street. Astonished, I turned to inquire 
what was the matter—and then for the 
first time felt what it means to be in a 
country whose people speak a language 
that differs from one’s own. I afterward 
learned that the man had oil for sale, and 
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was shouting the Spanish word “luz,” 
meaning light. 

Arriving at the Palace, or Headquarters, 
T reported to the Chief Surgeon, Colonel 
VY. Havard, a very superior man. In the 
midst of a great rush he endorsed my re- 
quisition and took my papers—thus reliev- 
ing me of the nurses that were in my 
charge. Three days later our command 
was ordered to relieve the First United 
States Infantry at San Luis. Ilere we en- 
camped on a hill two miles from town, but 
heavy rains caused us to move into the vil- 
lage, where the greater portion of the troops 
vere placed in an old Spanish arsenal that 
had recently been fitted up, the remainder 
oceupying sheds that were originally built 
for Spanish soldiers. These sheds were 
very large and well thatched with palm 
leaves, which effectually turned the rays of 
the sun and kept out the driving rains. 
Subsequently the somewhat crowded con- 
dition of the troops in the arsenal was re- 
lieved by placing a portion of them in tents. 
Thus we had—during the latter part of the 
rainy season—some of the men in the 
house, others in sheds and still others in 
tents. If my memory is correct, the sta- 
tistical record of the health of the troops 
(after the crowded condition was relieved) 
showed that those troops in the house did 
best; the next best were those in the sheds, 
and then those in the tents. However, the 
latter troops did very well—the tents hav- 
ing raised board floors and beds three feet 
above the ground. After the buildings 
that were previously used by the Spaniards 
as a hospital had been thoroughly cleaned 
and fumigated—blankets and linens being 
burned—I established my hospital therein, 
putting in about thirty beds. Shortly after 
this the Twenty-third Kansas (847men) 
was brigaded with us, and General E. P. 
Ewers placed me in command of the medi- 
cal department of all troops then present— 
the Eighth Illinois, the Twenty-third Kan- 
sas, the Signal Corps and the Pack Train. 
My assistants, aside from those in the 
Fighth Illinois already mentioned, were 
Dr. F. D. G. Harvey and Dr. C. Sunday, 
of the Twenty-third Kansas, and the Con- 
tract Surgeons, L. B. Bluitt, W. C. Warms- 
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ley and I. P. Agostine. The number of 
beds was gradually increased to ninety. 
“Sick call” was placed under the medical 
officers of the respective commands, at the 
temporary field hospitals. The seriously 
sick and those requiring operation were 
brought to the hospital buildings in the 
city, after the manner of the Division Hos- 
pital of Colonel A. C. Girard. 

In regard to the health of the troops, 
one of the first things which attracted my 
attention was the fact that the American 
soldier who drank rum almost invariably 
came down with fever. The rum seemed 
to lower his vitality to such an extent that 
the red blood cells became fruitful culture 
media for the malarial hematozoédn, or 
plasmodium. General Ewers closed many 
saloons, and ordered those remaining open 
to sell no liquor to soldiers, under penalty 
of being immediately and permanently 
treated likewise. To a great degree this pre- 
vented an increase of fever cases. 

The ration of our soldiers was generous, 
nutritious and varied. Three things 
favored us: First, we had a number of 
excellent cooks with us—men who knew 
how to make nutritious and palatable dishes 
from the most simple materials. Second, 
the majority of the men were not connois- 
seurs of the culinary products of a Del- 
monico, many of them having been daily 
patrons of the migratory Chicago restaur- 
ants. Third, the men were of powerful 
physique and hardy constitution. The 
clothing and foot-gear were all that could 
be asked, but I believe the campaign hat 
might have been supplanted by the cork 
helmet to very great advantage. 

The men were ordered to eat and drink 
only that which the United States fur- 
nished them, and were especially warned to 
keep away from fruit. Being but children 
of a larger growth, this caused some of 
them to eat it more freely at every oppor- 
tunity. The wisdom of the order, how- 
ever, was proved by the fact that the dis- 
obedient quickly and invariably found their 
way into the hospital. 


MALARIA, 


At San Luis the first disease encountered 
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was malaria, of which we handled more 
than two thousand cases. We had mostly 
to do with the benign, tertian and quartan 
types. Very frequently in this disease we 
were called upon to note the unexpected 
symptom, slow pulse, in connection with 
rise of temperature. A very interesting 
case was that of a young man of rather 
robust habit, who had been in good health, 
but who was suddenly stricken with a pro- 
fuse epistaxis, which resisted all kinds of 
local treatment. After a few days it was 
noticed that the hemorrhage was most pro- 
fuse daily about 10 a. m. (sometimes slight 
in the afternoon,) and was accompanied by 
rise of temperature. Malaria was sus- 
pected. Consulting all the authorities I 
had, the only clue found was in Dr. Man- 
son’s very superior work on Tropical Dis- 
eases. He stated that this might happen 
in malarial cachexia. This man was not 
cachectic, but the reverse. However, he 
was given large doses of quinine and min- 
eral acid, which stopped both the fever and 
hemorrhage. This—with other similar 
cases of malaria—leads me to believe that 
hemorrhages from the Schneiderian mem- 
brane may occur coincident with the par- 
oxysm, even in sthenic cases. The same 
condition also obtained in the bowel, and 
(not giving the pathology) I am of the 
opinion that the malarial ‘germ will attack 
any mucous membrane and cause hemor- 
rhage under certain conditions. 

One afternoon there was brought to the 
hospital a private, unconscious, with ster- 
torous breathing; cold, clammy skin; pulse, 
subnormal; axillary temperature, 97. No 
intelligent history could be obtained, as 
he had not been sick. We did what we 
could for him, but he never regained con- 
sciousness. Not long after this a some- 
what similar case was brought in. Rectum 
was washed out and forty grains of quinine 
in hot slightly acid solution was injected 
per rectum. The patient was wrapped in 
blankets with hot water bottles; in thirty 
minutes he was sweating, and soon there- 
after regained consciousness. We then 
again washed ont the rectum, put him on 
quinine, iron and arsenic, and he made an 
uneventful recovery without any more 























paroxysms. In the next case of this kind 
J used the hypodermic in combination with 
the rectal injection. Results good. We 
had any number of cases in which there 
was only one paroxysm, with subnormal 
pulse. Very much like yellow fever, is it 
not? We had several cases of dysentery, 
with bloody stools, the hemorrhage being 
most severe when the fever was highest. 
All remedies failed to effect a cure until 
quinine, iron and mineral acid were given. 

The transitional periods—that is, the 
time of the year when it changes from the 
rainy to the dry season (or vice versa) were 
apparently the worst parts of the year for 
malarial fever. 

SCREW WORM. 

In another case the eggs were deposited 
upon a wound in the scrotum. The larvee 
burrowed up through the fascia lata and 
between the internal and external oblique 
muscles. The whole tract had to be 
thoroughly opened and carefully cleaned 
out before the patient began to recover. 


SINKS, 


Regarding camp sanitation, there was 
much difference of opinion among inspect- 
ing officers—one countermanding what 
another had ordered. For instance, one 
would say: “Your sinks are entirely too 
far away; locate them only a short distance 
from the companies.” Then another would 
say: “Your sinks are entirely too close.” 
In my opinion there are many things that 
may modify the proper location, distance 
and depth of sinks—as permanency of hos- 
pital structures, climate, character of soil, 
ete. The hospital structures in San Luis 
were permanent and were surrounded by a 
small area of ground; the sink was a short 
distance from the buildings, and much 
deeper than those in the field. I thought 
this better than having the yard fenestrated 
with shallow cesspools of infection, and 
Capt. R. S. Woodson, Medical Inspectér 
of the Department—than whom one would 
not wish to meet a more affable, efficient 
and impartial judge—agreed with me. 


EXAMINING BOARD. 
Much unpleasantness sprang up between 


THE ILLINOIS MEDICAL JOURNAL. 221 


the medical officers of some of the regi- 
ments in the Department of Santiago, and 
it was impossible to have the sick properly 
taken care of. General Leonard Wood ap- 
pointed an Examining Board consisting of 
Major L. C. Carr, Major Seaton Norman 
and Major A. A. Wesley; Lieut. W. W. 
Quinton, Recorder. After we finished our 
work everything went on smoothly. 
ENTERIC TROUBLES. 

In November, December and January 
we had the majority of our enteric troubles. 
The causes were fruit, bad water, and sugar- 
cane juice; these were supplementary to 
those which ordinarily bring about enteric 
disturbances. Beginning with September 
the number of cases in the Eighth in- 
creased, reaching the climax in December, 
after which time the number decreased. 

Total number of cases of dysentery— 
165. Total number of fatal cases of dysen- 
tery—4, of which one was complicated with 
pneumonia. 

I wish to unequivocally assert that we 
never had anything like an epidemic of 
typhoid fever. We had only two deaths 
from this cause in the Eighth Illitiois, and 
but three in the Twenty-third Kansas. In 
this connection I note that Major Victor 
C. Vaughan—sanitary expert of the Uni- 
versity of Michigan—says that “the army 
surgeons correctly diagnosed less than one- 
half the cases.” If this be true, then we 
were exceedingly fortunate: for I believe 
that a failure to properly diagnose this dis- 
case among troops can have but one result, 
and that is—an epidemic. 

SMALL POX, 

It is supposed variola was brought to 
Cuba shortly after the European had set- 
tled there. At all events it has raged there 
annually for centuries. One would think 
that through hundreds of years on a small 
island the population would get what might 
be called hereditary immunity. I believe 
we have to a certain extent acquired such 
immunity by reason of vaccination. How- 
ever, only one case of variola occurred, and 
that in a native mail carrier who came to 
San Luis from Siboney, where Capt. R. 8. 
Woodson did such excellent work in stamp- 








ing out the disease. This case was put out 
about a mile from town, and there was no 
spread of the infection. However, our 
regiment had been vaccinated in Spring- 
field. 

WATER SUPPLY. 

During the rainy season there is plenty 
of rain water for the troops. The dry sea- 
son begins about November 1st, and by 
reason of the cessation of the rains the 
streams grow continually smaller until 
January, when many of the hitherto roar- 
ing rivers have either dried up or become 
simple rivulets, unfit for drinking purposes. 
Troops must have water, and it must be the 
very best they can get. Many November 
days were spent in locating camps where 
there would be ample drill grounds and a 
good water supply; but even at the most 
available spots the water had to be hauled 
quite a distance. One great problem of 
camp sanitation is how to obtain pure 
water. We used filtration and heat—the 
two best methods of sterilizing water. In 
the hospital I used the filter; in the camp 
the water was boiled; but it was difficult to 
get the men to confine themselves to the 
use of the latter. 





REGIMENTAL DATA. 

In the Eighth Illinois we had about 
1,300 ofticers and men. In Cuba, for the 
greater portion of the time, our sick rate 
was about eight per cent. For a short 
period it rose as high as eleven per cent. 
Perhaps you will appreciate the importance 
of these figures if I state—by way of com- 
parison—that it was said that one regiment, 
arriving after us, had at one time over eight 
hundred sick. That was more in accord 
with the experience of man; for, says John 
Hunter, in his “Observations on the Dis- 
eases of the Army in Jamaica” (third edi- 
tion. London 1898, pages 10-31): “Four 
regiments were sent from England in 1780, 
to Jamaica; they arrived there on the 11th 
of August, and before the end of January 
ensuing, not quite six months, nearly one- 
half of them were dead, and a considera- 
ble part of the remainder were unfit for 
service.” While the Eighth was in Cuba, 
Company G had the greatest number of sick 
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—95 out of a possible 104. Company D 
had the smallest number of sick—83 out 
of a possible 104. About fourteen per 
cent. of our regiment escaped illness while 
on the island. 

A medical officer of high rank asked me 
what I thonght of the relative sanitary pre- 
caution taken by the different regiments 
in the vicinity, and whether white soldiers 
in camp will not. take better care of them- 
selves than colored soldiers. My answer 
was that it is purely a matter of equal in- 
telligences—that blacks and whites of the 
same degree of understanding display a 
like regard for the rules of health; but the 
blacks seem to be less fretful than the 
whites under the rigid requirements of 
army discipline. I based my reply upon a 
belief which arose from many careful ob- 
servations that I made. 

As far as I was able to note, the physical 
difference between the city and the country 
boys seemed to be in favor of the former, 
except in venereal cases. Of the latter we 
had, while on the island, a total of about 
eight per cent. sick with gonorrhea, chan- 
croids, and bubo. 

The average age of the staff was 38—of 
the line officers, 32—of the men, 26. We 
left Springfield with 1,237 men and 46 of- 
ficers. We returned to Chicago with 1,169 
men and 46 officers. We lost 20 by death. 
In Cuba we lost 15 by disease; by being 
shot, 3. In the United States we lost 2 by 
disease. 

We left in Cuba fourteen sick in hospi- 
tal, of which number one is said to have 
died after we returned to the United States. 

CAUSE OF DEATH IN CUBA. 
Dysentery... b pate ube 
Dysentery and Pneumonia. ..1 
Typhoid Fever... .... 
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lowly Cuban friends and sailed from the 
land of perpetual swminer toward the cooler 
zones at home. The return trip was made 
aboard the Sedgwick, which, though smal- 
ler than the Yale, was a much better trans- 
port, as it was governed by regulations of 
the war department. Every morning at 10 
o'clock Col. J. R. Marshall, Capt. E. W. 
Hendricks, Quartermaster Johnson and 
myself inspected every part of the vessel. 
The ship’s officers and the entire crew were 
not only accommodating but deserve high 
commeridation for the admirable manner 
in which they performed their various du- 
ties. Embarking in shirt-sleeves at San- 
tiago, we disembarked in overcoats at New- 
port News, without any serious effects from 
the change. We arrived in Chicago on 
March 18, 1899, and encamped at Tatter- 
sall’s until mustered out. 
CONCLUSION. 

In conclusion I would say this: 

The codrdinate branches of the service— 
the army and navy—seemed to me to be 
as far apart as if they represented different 
governments. The fact that the success of 
one branch might mean the success af all, 
and the defeat of one branch might prove 
the defeat of all—should have forbidden 
the exhibition of any feeling of superiority 
on the part of either the army, the navy, 
the regular, or the volunteer. Although 
the war developed this slight friction be- 
tween the different arms of the service—as 
well as wide diversities of opinion between 
the people supporting the same—happily, 
in the end, “there is glory enough for all.” 
We have only to remember the lesson 
which the Past has taught, and to faith- 
fully perform the duty which the present 
imposes; then will the future present its 
star of hope. 

As far as it is possible for such a conflict 
to be a blessing, the Spanish-American war 


has been one to the United States. It has, 


had a tendency to unite more closely all 
parts of our union. It has brought all clas- 
ses, from the banker to the laborer, nearer 
together. It has brought the regular mili- 
tary officer in closer touch with the volun- 
teer officer, and each sees more clearly the 
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virtues rather than the faults of the other. 
It has established the fact that we need a 
larger army, and has revealed to us the 
great deficiencies of our ocean transports. 
It has pointed out the necessity for a 
greater medical force in the service, and 
taught us the desirability of a closer rela- 
tionship between the National Guard and 
the Regular Army. It has exposed—by an 
actual tesi—every weak or defective point 
in the entire military establishment, and 
has made us familiar with just what is 
necessary to the rapid mobilization of two 
hundred and fifty thousand men. The war 
has also demonstrated that the United 
States has in the Negro a potent force that 
may be used to great advantage in warding 
off the blows of an enemy. It has placed 
beyond doubt or denial the Negro’s fitness 
to command, and made evident his readi- 
ness to obey—even when obedience means 
for him “the low green tent whose curtains 
never outward swing.” It has demon- 
strated his unswerving loyalty to the 
government for which he fell with song 
upon his lips, while from his eyes flashed 
the ray of hope that in a coming day this 
nation would cease to permit the acts of 
degradation and cruelty which are prac- 
ticed upon his people. The Spanish-Ameri- 
can war brought to the Negro’s heart espe- 
cial thanksgiving, because he thought it 
would hasten (in every heart that loves fair 
play) the coming of the hour wherein the 
Negro would have his name redeemed from 
color’s infamy. However this may be, it 
should be remembered that among the sons 
of men there is no class—no race—so 
lowly and despised that upon it the fate of 
a nation may not turn, and, in the eternal 
order of things, we are so bound one to 
another here in this great republic— 
“That any link you strike, 

Tenth or ten thousandth, breaks the chain 

alike.” 





Dr. William J. Chenoweth, for nearly 
fifty years a resident of Decatur, has given 
up the practice of medicine there and re- 
moved to California. The members of the 
State Society will learn with great regret 
of the departure of Dr. Chenoweth. 
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ing out the disease. This case was put out 
about a mile from town, and there was no 
spread of the infection. However, our 
regiment had been vaccinated in Spring- 
field. 

WATER SUPPLY. 

During the rainy season there is plenty 
of rain water for the troops. The dry sea- 
son begins about November ist, and Ly 
reason of the cessation of the rains the 
streams grow continually smaller until 
January, when many of the hitherto roar- 
ing rivers have either dried up or become 
simple rivulets, unfit for drinking purposes. 
Troops must have water, and it must be the 
very best they can get. Many November 
days were spent in locating camps where 
there would be ample drill grounds and a 
good water supply; but even at the most 
available spots the water had to be hauled 
quite a distance. One great problem of 
camp sanitation is how to obtain pure 
water. We used filtration and heat—the 
two best methods of sterilizing water. In 
the hospital I used the filter; in the camp 
the water was boiled; but it was difficult to 
get the men to confine themselves to the 
use of the latter. 


REGIMENTAL DATA. 

In the Eighth Illinois we had about 
1,300 ofticers and men. In Cuba, for the 
greater portion of the time, our sick rate 
was about eight per cent. For a short 
period it rose as high as eleven per cent. 
Perhaps you will appreciate the importance 
of these figures if I state—by way of com- 
parison—that it was said that one regiment, 
arriving after us, had at one time over eight 
hundred sick. That was more in accord 
with the experience of man; for, says John 
Hunter, in his “Observations on the Dis- 
eases of the Army in Jamaica” (third edi- 
tion. London 1898, pages 10-31): “Four 
regiments were sent from England in 1780, 
to Jamaica; they arrived there on the 11th 
of August, and before the end of January 
ensuing, not quite six months, nearly one- 
half of ‘them were dead, and a considera- 
ble part of the remainder were unfit for 
service.” While the Eighth was in Cuba, 
Company G had the greatest number of sick 


—95 out of a possible 104. Company D 
had the smallest number of sick—83 out 
of a possible 104. About fourteen per 
cent. of our regiment escaped illness while 
on the island. 

A medical officer of high rank asked me 
what I thonght of the relative sanitary pre- 
caution taken by the different regiments 
in the vicinity, and whether white soldiers 
in camp will not. take better care of them- 
selves than colored soldiers. My answer 
was that it is purely a matter of equal in- 
telligences—that blacks and whites of the 
sane degree of understanding display a 
like regard for the rules of health; but the 
blacks seem to be less fretful than the 
whites under the rigid requirements of 
army discipline. I based my reply upon a 
belief which arose from many careful ob- 
servations that I made. 

As far as I was able to note, the physical 
difference between the city and the country 
boys seemed to be in favor of the former, 
except in venereal cases. Of the latter we 
had, while on the island, a total of about 
eight per cent. sick with gonorrhea, chan- 
croids, and bubo. 

The average age of the staff was 38—of 
the line officers, 32—of the men, 26. We 
left Springfield with 1,237 men and 46 of- 
ficers. We returned to Chicago with 1,169 
men and 46 officers. We lost 20 by death. 
In Cuba we lost 15 by disease; by being 
shot, 3. In the United States we lost 2 by 
disease. 

We left in Cuba fourteen sick in hospi- 
tal, of which number one is said to have 
died after we returned to the United States. 
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lowly Cuban friends and sailed from the 
land of perpetual suminer toward the cooler 
zones at home. ‘The return trip was made 
aboard the Sedgwick, which, though smal- 
ler than the Yale, was a much better trans- 
port, as it was governed by regulations of 
the war department. Every morning at 10 
o'clock Col. J. R. Marshall, Capt. E. W. 
Hendricks, Quartermaster Johnson and 
myself inspected every part of the vessel. 
The ship’s officers and the entire crew were 
not only accommodating but deserve high 
commeridation for the admirable manner 
in which they performed their various du- 
ties. Embarking in shirt-sleeves at San- 
tiago, we disembarked in overcoats at New- 
port News, without any serious effects from 
the change. We arrived in Chicago on 
March 18, 1899, and encamped at Tatter- 
sall’s until mustered out. 
CONCLUSION. 

In conclusion I would say this: 

The codrdinate branches of the service— 
the army and navy—seemed to me to be 
as far apart as if they represented different 
governments. The fact that the success of 
one branch might mean the success af all, 
and the defeat of one branch might prove 
the defeat of all—should have forbidden 
the exhibition of any feeling of superiority 
on the part of either the army, the navy, 
the regular, or the volunteer. Although 
the war developed this slight friction be- 
tween the different arms of the service—as 
well as wide diversities of opinion between 
the people supporting the same—happily, 
in the end, “there is glory enough for all.” 
We have only to remember the lesson 
which the Past has taught, and to faith- 
fully perform the duty which the present 
imposes; then will the future present its 
star of hope. 

As far as it is possible for such a conflict 
to be a blessing, the Spanish-American war 
has been one to the United States. It has 
had a tendency to unite more closely all 
parts of our union. It has brought all clas- 
ses, from the banker to the laborer, nearer 
together. It has brought the regular mili- 
tary officer in closer touch with the volun- 
teer officer, and each sees more clearly the 
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virtues rather than the faults of the other. 
It has established the fact that we need a 
larger army, and has revealed to us the 
great deficiencies of our ocean transports. 
It has pointed out the necessity for a 
greater medical force in the service, and 
taught us the desirability of a closer rela- 
tionship between the National Guard and 
the Regular Army. It has exposed—by an 
actual test—every weak or defective point 
in the entire military establishment, and 
has made us familiar with just what is 
necessary to the rapid mobilization of two 
hundred and fifty thousand men. The war 
has also demonstrated that the United 
States has in the Negro a potent force that 
may be used to great advantage in warding 
off the blows of an enemy. It has placed 
beyond doubt or denial the Negro’s fitness 
to command, and made evident his readi- 
ness to obey—even when obedience means 
for him “the low green tent whose curtains 
never outward swing.” It has demon- 
strated his unswerving loyalty to the 
government for which he fell with song 
upon his lips, while from his eyes flashed 
the ray of hope that in a coming day this 
nation would cease to permit the acts of 
degradation and cruelty which are prac- 
ticed upon his people. The Spanish-Ameri- 
can war brought to the Negro’s heart espe- 
cial thanksgiving, because he thought it 
would hasten (in every heart that loves fair 
play) the coming of the hour wherein the 
Negro would have his name redeemed from 
color’s infamy. However this may be, it 
should be remembered that among the sons 
of men there is no class—no race—so 
lowly and despised that upon it the fate of 
a nation may not turn, and, in the eternal 
order of things, we are so bound one to 
another here in this great republic— 
“That any link you strike, 

Tenth or ten thousandth, breaks the chain 

alike.” 





Dr. William J. Chenoweth, for nearly 
fifty years a resident of Decatur, has given 
up the practice of medicine there and re- 
moved to California. The members of the 
State Society will learn with great regret 
of the departure of Dr. Chenoweth. 
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THE ILLINOIS STATE MEDICAL SO- 
CIETY. 





Proceepines oF THE Firrrera ANnuAL 
Meeting (Semi-CentTEenniAr) 
HELD AT 
SprinGFIELD, May 15, 16 anv 17, 1900. 





The Secretary read a letter from Dr. 
Steele Bailey, Secretary of the Kentucky 
State Medical Society, extending greetings 
of that body and wishing for a successful 
and profitable meeting. 

On inotion, the Secretary was instructed 
to return cordial greetings to the Kentucky 
State Medical Society in appreciation of 
its good wishes. 

Dr. George N. Kreider: I understand 
that the Judicial Council has recommended 
that the Society take up the matter of in- 
corporation. It may not be known to many 
of you that the Llinois State Medical So- 
ciety has never been incorporated, and in 
looking up the matter I find that societies 
have been incorporated in this State whose 
names very nearly resemble the Llinois 
State Medical Society. Considering the 
small expense attached to securing this 
name for ourselves, it might be well to have 
the Society incorporated before some fraud- 
ulent organization assumes the name, 
which would give us a great deal of trou- 
ble. It will only cost $10.00. It needs 
no argument on my part to prove that 
the money would be well spent. I move 
yon, sir, that the Society take steps for in- 
corporation at once. Seconded and car- 
ried. 

Dr. Kreider: There is one more point 
that comes up in this connection, and that 
is the designation of certain officers. The 
statute says that they shall be trustees or 
directors. This matter may be settled 
here, that is, that the name of the Judicial 
Council be changed to trustees or directors, 
whichever you decide upon. I move that 
the title Jndicial Council be changed to 
Trustees. Seconded. 

If necessary, we can change the name 
a year from now, but it is well to have the 


application for incorporation placed in the 
hands of the Secretary of State. I will 
now give notice of an amendment to the 
Constitution changing the name Judicial 
Council to Trustees. (To lie over one 
year.) 

Dr. A. I. Bouffleer: A much shorter 
and easier way to dispose of this matter 
would be, for the purpose of incorporation, 
that the Judicial Council be considered 
Trustees, and [ therefore make that as a 
motion. Seconded. 

Dr. N. 8S. Davis: Would it not secure 
better and more reliable action if we ap 
point a committee to make preliminary ap- 
plication for incorporation and report next 
year a definite plan for doing so? It occurs 
to me, that it might be well to do this to 
lessen the danger of making mistakes about 
it. We can direct the Judicial Council to 
begin the necessary steps for incorporation. 
I think it would he well to have a commit 
tee to take this under consideration to 
proceed as the statute requires. 

The Secretary: The Judicial Council 
has had this matter under consideration 
for several days, and it is their report that 
we are now acting on practically. 

Dr. W. O. Ensign: The motion of Dr. 
Bouffleur covers the whole thing. He sim- 
ply moves that the Judicial Council be 
considered the Trustees of the Society. 

The motion of Dr. Bouffleur was then 
put and carried. 


On motion, the general meeting ad- 


journed until 11 o’clock. 
SECTION 1WO—THIRD SESSION. 

Dr. J. R. Pennington, of Chicago, read 
a paper entitled “The Diagnosis of Dis 
eases of the Rectum.” 

Dr. A. E. Halstead, of Chicago, fol- 
lowed with a paper on “The Pathology and 
Treatment of Fistula in Ano.” 

Dr. N. If. Henderson, of Chicago, con- 
tributed a paper on “The Treatment of 
Hemorrhoids.” 

The discussion on this symposium was 
opened by Dr. Halstead, and continued by 
Drs. Pennington and Henderson. 

Dr. Edward T. Dickerman, of Chicago, 
read a paper on-“Treatment of Adenoids.” 
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It was moved that all papers in this sec- 
tion that had not been presented be con- 
sidered read by title and referred to the 
Committee on Publication. Seconded and 
carried 

At this juncture, the general meeting 
was called to order by the President. 

Dr. Carl E. Black: In the appointment 
of a committee of three for the good of 
the order, according to the resolution of 
the Monday meeting, it should have com- 
bined the recommendation of local affili- 
ated societies to also appoint a committee 
of three in their local societies for the 
same purpose. I therefore move that we 
make such a recommendation to local med- 
ical societies. Seconded and carried. 

Dr. George N. Kreider: At the Cairo 
meeting, 1 moved an amendment to the 
Constitution providing for “Corresponding 
Members,” and stated at that time that it 
was for the purpose of showing honor to 
gentlemen living in foreign countries. I 
now move the adoption of that amendment 
to the Constitution. Seconded and ear- 
ried. 

On motion, the Society adjourned until 
1:30 p. m. 

THIRD DAY—AFTERNOON SESSION. 

The Society reassembled at 1:30 p. m., 

and was called to order by the President. 


SECTION THREE—FIRST SESSION. 


Chairman, Dr. George F. Butler, of 
Chicago; Secretary, Dr. W. J. Fernald, of 
Rantoul. 

Dr. FE. A. Edlen, of Moline, read a paper 
entitled “Mental Overwork and Lack of 
Interest in Physical Development and Hy- 
gienic Care of School Children—A Menace 
to the Future of the Race.” 

This paper was discussed by Drs. Ryan, 
Miller, Cotton, Goodell, Murphy, and, in 
closing, by the essayist. 

Dr. James E. Coleman, of Canton, read 
& paper on “The Scientific Need of Legis- 
lation Enforcing County Registration of 
Syphilitics,” which was discussed by Dr. 
Denslow Lewis, and the discussion closed 
by the author. 

The general meeting was called to order 
at this time for the purpose of inducting 
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the President-elect, Dr. Kreider, into 
office. 

The President appointed Drs. Corr and 
Cotton to escort Dr. Kreider to the Chair. 

The retiring President, Dr. Moyer, in 
addressing his successor, said: Dr. Kreider, 
T lay down this insignia of office somewhat 
more cheerfully than I took it up. It has 
been a pleasure to me to have presided over 
the Illinois State Medical Society. At the 
time I was elected to this high office, I 
doubted the wisdom of the Society in its 
choice. At the close of the meeting, it 
would be unbecoming in me to state that 
I think their choice was well-founded. But 
it is to be remembered that I had two most 
able assistants in the work of the year, 
namely, the Secretary and Treasurer; the 
latter we have now appointed to the office 
of President, as the well merited recogni- 
tion of ten long years of faithful service 
to this Society, and therefore it is with 
great pleasure that I pledge to you the 
hearty support of all members of the IIli- 
nois State Medical Society for the coming 
year. (Applause.) 

Dr. Kreider, in accepting the Presi- 
dency, said: Dr. Moyer, and Members of 
the Society: It is needless for me to say 
that I feel highly gratified that this So- 
ciety has seen fit to place me in the Presi- 
dential chair. No honor which has been 
or can be conferred upon me will be so 
much appreciated as this. The Fiftieth 
Anniversary has been an example and an 
inspiration. Never has the Society had 
such a first day; never has it had such a 
second day; never has it had such a ban- 
quet, or such a third day. (Applause.) 

Your President-elect cannot hope to 
equal the distinguished gentlemen who 
have preceded him in this high office. If 
I may modestly claim one small virtue it 
is that I have a little business and organiz- 
ing ability. I believe that this is exactly 
what the Society needs at this time. Dur- 
ing the past year five or six new societies 
have been organized throughout the State. 
The chairman of the Committee on Medi- 
cal Societies informs me that he has re- 
ceived promises of nine more societies to 
be organized during the coming year. (Ap- 
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plause.) Anything that the President and 
the Secretary can do in this line, I am sure, 
we will both be very glad to do. This 
means probably that we will have five hun- 
dred new members this year. 1 warn you 
of the deluge which is approaching. 1 
want to enlist your co-operation and sup- 
port in bringing on this deluge, and to as- 
sure you that the officers can be called 
upon for anything they can do, and they 
ask your help, so that we may call on you 
to assist us in this great work. 

In starting upon the second fifty years 
of work, I hope and trust that the coming 
year will find us much further along in our 
ambition to organize the medical profes- 
sion of the State than we are at the present 
time. Gentlemen, I thank you for your 
kindness in electing me to this office. (Ap- 
plause.) 

The Secretary: I move a reconsidera- 
tion of the vote taken this morning with 
reference to the incorporation of this So- 
ciety. Seconded and carried. 

Dr. Harold N. Moyer: There are some 
good reasons why we should undo the work 
of this morning. I shall not give them 
at this time, but merely state that our ac- 
tion was somewhat hasty. It is an import- 
ant step. It is a subject that has been 
under consideration by the American Med- 
ical Association for a long time, and while 
I think some action should be taken at this 
time towards securing the incorporation of 
the Society, I do not think the matter 
ought to be done hastily. There are im- 
portant reasons for not doing it, and I will 
not rehearse them here unless you feel it 
is necessary to do so. I would urge that 
a reconsideration be given and more 
thought be bestowed upon the matter, not 
that we desire to defeat it, but we favor it, 
and that there should be adequate revision 
of the by-laws and of the Constitution be- 
fore this action is taken as one of the pre- 
liminary steps. 

Dr. George N. Kreider: Our venerable 
friend, Dr. N. 8. Davis, was hardly given 
an opportunity to make some remarks that 
he intended to make. Dr. Davis wants to 
discuss this matter fully in the Society’s 
Journal later on. 





I now move that 
the matter of taking steps to incorporate 
the Society be referred to the Judicial 
Council with power to act. Seconded and 
carried. 


Dr. Denslow Lewis: 


SECTION THREE—SECOND SESSION, 


Dr. A. C. Corr, of East St. Louis, read 
a paper entitled “A Further Consideration 
of State Medicine and Sanitation,” which 
was discussed by Drs. Robison, L. C. Corr, 
and the discussion closed by the essayist. 

Dr. Florence Hunt, of Chicago, contrib- 
uted a paper entitled “Sanitary Treatment 
of Pulmonary Tuberculosis in Illinois,” 
which was read by Dr. Moyer in the ab- 
sence of the author. 

Dr. John A. Robison, of Chicago, read 
a paper on “State Care of Consumptives,” 
which was discussed by Drs. Brown and 
Center. 

Dr. Adolph Gehrmann, of Chicago, read 
a paper on “Observations as to the Effici- 
ency of the Chicago Health Department of 
Fumigation,” which was discussed by Drs, 
Wallace, Allaben, and, in closing, by Dr. 
Gehrmann. 

Dr. Katherine Miller, of Lincoln, read 
a paper on “The Relation of the Physician 
to the Public Schools,” which was discussed 
by Drs. Henry, Goodell, and, in closing, 
by the author of the paper. 

Dr. O. B. Will, of Peoria, followed with 
a paper on “The Medico-Legal Status of 
Abortion.” 

Dr. W. J. Chenoweth, of Decatur, read 
a paper entitled “If the Cause is Removed, 
the Cure will Follow,” which was discussed 
by Dr. Gehrmann. 

Dr. R. H. Henry, of Peotone, read a pe- 
per on “What Shall the Harvest Be?” 

Dr. E. L. Herriott, of Jacksonville, read 
a paper entitled “Practical Observations on 
the Chemical Effects of a Few of the Older 
and some of the Newer Remedies.” 

Dr. J. P. Matthews, of Carlinville, read 
a paper on “The Eliminative Function of 
the Kidneys in Health and Disease.” 

The hour for adjournment being neat, 
Dr. Weis moved that the remainder of the 
papers in this Section be read in abstract 
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and referred to the Publication Committee. 
Seconded and carried. 

President Kreider called the Society to 
order in general session. 

Dr. J. W. Pettit offered the following 
preamble and resolutions: 

Whereas, Physical incapability alone 
prevented the chief executive of the State, 
the Honorable John R. Tanner, from ex- 
tending in person a hearty welcome to the 
Capital, as stated by his official associate, 
who so eloquently presented the same; 
therefore, be it 


Resolved, That we the members of the 
Illinois State Medical Society extend our 
profound sympathy to Governor Tanner in 
his illness, and express the earnest hope that 
he may soon be restored to complete health. 


Resolved, That our Secretary be and is 
hereby instructed to convey to the Gov- 
ernor this public expression of our feel- 
ings. 

On motion, the resolutions were adopted. , 

Dr. J. R. Pennington, Chicago: I want 
to ask a question concerning one of the 
members of this Society, and I am going 
to do it because a report or rumor has 
come to my ears, and I want to know 
whether there is any foundation for it. 
Several members have asked me if I knew 
Dr. Henderson. They said that he is con- 
sidered an advertising man; that he sends 
men all over the country to solicit business 
for him. Dr. Henderson is here, and I am 
sure he would like to know about this as 
well as the rest of us. 

Dr. William H. Wilder, Chicago: If 
there is anything to be done in this matter, 
distinct and specific charges should be pre- 
ferred so that the committee or Society 
may have something to work on. If these 
are only rumors, very little cognizance 
should be taken of them. If there is any- 
thing against this man, he should be given 
a fair trial. 


Dr. O. B. Will, Peoria: The member- 
ship of this Society is made up of gentle- 
men who represent local organizations. We 
receive them upon the credentials from 
their local organizations, and it is the cus- 
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tom to refer such matters back to the local 
organization from which the gentleman 
came. 

Dr. Carl E. Black: I move that this 
matter be referred to the local society for 
investigation. Seconded and carried. 

The Secretary: There was referred 
from Section 3 a resolution or motion made 
by Dr. John A. Robison. It is this: 

Dr. Robison moves that it is the sense of 
the Illinois State Medical Society, that the 
establishment of sanatoria for the State 
care of consumptives is feasible, and that 
all efforts to this end by the State Board: 
of Health receive the hearty support of the 
Society. 

Seconded by Dr. Butler, and carried. 

The secretary read a telegram from the 
Iowa State Medical Society extending 
greetings. 

This telegram was received too late for 
any action to be taken in regard to it. 

Dr. O. B. Will offered the following 
preamble and resolutions: 

Whereas, The present Jubilee meeting 
of the Illinois State Medical Society, now 
drawing to a close, has proven one of the 
most interesting and profitable, as well as 
pleasant, in the history of the organization; 
and 

Whereas, To local efforts and influences 
must necessarily always be due much of 
such desirable results; therefore, be it 

Resolved, That the members of the Illi- 
nois State Medical Society in session as- 
sembled hereby tender to the citizens and 
profession of the city of Springfield, and 
especially to those constituting the local 
committee of arrangements, their most 
earnest and hearty acknowledgement, and 
thanks for favors shown and possibility of 
successes Won. 

Resolved, That a copy of these resolu- 
tions be handed to the local committee and 
to’the public press of Springfield. 

On motion, the resolutions were unani- 
mously adopted. 

There being no further business to come 
before the meeting, the Society then ad- 
journed, to meet in the city of Peoria, third 
Tuesday in May, 1901. 
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STATISTICS, 

The Secretary of the State Board of 
Health justly complains that the physi- 
cians of Illinois do not respond to his re- 
quests for accurate data concerning the per- 
sonnel of the profession. This is a subject 
which has a direct bearing on each and 
every practitioner, and should receive his 
hearty cooperation. Recently the Secre- 
tary has issued a mortuary list of licentiates 
of the Board since 1877. He is certain 
that it is incomplete, but is powerless to 
complete it without the assistance of the 
profession. Members of the Society will 
please take notice and lend their assistance. 

K. 





INTRA-SPINAL COCAINIZING FOR 
GENERAL ANESTHESIA, 
During our recent visit to Paris we had 
the pleasure of seeing Tuffier perform five 
capital operations by the anesthesia being 
induced through the injection of cocaine 


into the spinal canal. While the method 


is not original with Tuffier, being a Ger- 
man production, he has probably used it 
oftener than any one. He stated to us that 
he had applied it in about three hundred 
cases with not one bad result or effect for 


That the anes. 
complete, we witnessed our 
selves in that the operations were for the 
removal of ovarian tumors, the ovary, the 


a remote period of time. 
thesia was 


kidney and gastro-enterostomy. The pe 
tients were thoroughly conscious and con- 
versed with the operator. The only u- 
toward symptoms seen were those of gen- 
eral shock and some nausea. I may state 
in passing that Tuffier never uses this 
method in operating above the diaphragm, 
His mode of application is very simple. He 
is not particular between which vertebrae 
he enters the canal, whether between the 
first and second or second and third lum- 
bar, but he always introduces it in the lum 
bar region. The patient is in the sitting 
position, stooping forward and with a three 
inch hypodermic needle he readily enters 
the spinal canal. This is evidenced by the 
escape of spinal fluid through the needle. 
He injects one gramme of a two per cent 
solution which has been sterilized by being 
subjected to a temperature of 180° F. for 
several hours on three consecutive days. 
Five minutes after the injection the an- 
esthesia is complete and remains so from 
sy this method he has 
failed to perceive any of the uncertain and 


one to three hours. 


toxic effect of cocaine in any of his cases. 
There is scarcely any question but what this 
method will soon supersede general an- 
esthesia by chloroform and ether in the 
near future when employed by skillful and 
careful operators in operations below the 
diaphragm. W. 


INTERNATIONAL MEDICAL CON- 
GRESS 





The XIII International Medical Con- 
gress opened at Paris, August 2nd, 1900, 
in the magnificent music hall of the Expo 
sition. Owing to the death of King Hum 
bert, President Loubet did not open the 
Congress in person as was intended, but 




















was present. The opening session showed 
5,000 members in attendance. Owing to 
the deficient acoustic properties of the hall 
there was considerable disappointment in 
not being able to fully hear either the pa- 
pers read, or the remarks made. Another 
unfortunate condition was that all of the 
proceedings were in the French language, 
with very few exceptions. Those foreign- 
ers who could not understand that language 
failed to receive the full benefit of their 
attendance. This condition continued 
throughout the entire Congress. It is safe 
to assume that at least one-third of the 
visiting members were disappointed in this 
regard, but great pleasure was experienced 
in being able to see the giants of the pro- 
fession from all over the world. It was 
delightful to see the ovation given Prof. 
Virehow when he rose to read his paper. 


America was well represented, there be- 
ing twice as many American as English 
physicians. Illinois seemed to have the 
greater representation of the American 
states. 

The hospitality and courtesy of the 
French physicians could not have been ex- 


. celled—free card of admission to the Ex- 


position, ready admittance to all clinics, 
hospitals and public institutions and an 
earnest effort to make our sojourn there a 
most pleasant, as well as a memorable one. 

The receptions and fetes were numerous 
and well attended. At the clinics the oper- 
ations were witnessed by our best surgeons, 
who seemed determined to allow nothing 
of the best and latest to escape them. 


The Congress in general was a grand suc- 
cess, both as to numbers and quality of ma- 
terial introduced, but the hope is enter- 
tained that at the fourteenth meeting some 
provision will be made so that the English 
speaking physicians can have a section to 
themselves. W. 
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XIII INTERNATIONAL MEDICAL CONGRESS. 
Paris, Aug. 10th, 1900. 
To the Editor: 

Appended please find list of registration 
of members attending the Congress. The 
last few days the sessions have been well 
attended, perhaps better than during the 
earlier days of the Congress. Receptions, 
dinners and fetes have been thronged by 
visiting physicians and their friends. On 
the 9th inst. President and Madame Loubet 
gave a reception. An entertainment was 
given’ on the stage erected on the large 
grounds inside the Elysee enclosure. There 
certainly were five or six thousand people 
in attendance. 

The French physicians have been most 
hospitable. We have witnessed many surgi- 
cal operations, and were particularly inter- 
ested in those of Dr. Doyens at his private 
hospital, Hospital Bichat. We have visited 
the new Boucicault Hospital founded by 
the former proprietors of the great store 
Bon Marche. It is probably the most mod- 
ern and complete of European hospitals— 
built on the pavilion plan. It cost, including 
funds left for endowment, $600,000. Dr. 
Doyens’ operations are much sought for by 
visiting members. One obtains admission 
by invitation. He is a young man proba- 
bly not more than forty-five, is a cool oper- 
ator, who talks well as he works and fur- 
nishes what may be termed a spectacular 
performance. He uses only instruments 
constructed for him, many of which differ 
materially from those in common use. On 
account of the many mechanical devices 
which he calls to his aid his work has been 
said by some to be a step backward. One 
thing is apparent, he does nothing blindly 
for in his abdominal incisions the utmost 
freedom is practiced and every organ can 
be seen as the large wound is held wide 
open. He has a fine operating room, and 


after the operation was over, gave a moving 
picture exhibition showing a few operations 
throughout. 

Sir James Simpson and a number of 
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noted men were present to witness the 
morning proceedings. 

Some good papers have been presented 
in the surgical section on “Infection,” 
studying rather the factors that make for in- 
viting or resisting infection than the role 
germs play. 

Under the guidance of Dr. George 
Rubin, a wide-awake, Chicago P. and 8. 
graduate, we saw very much of medical 
Paris. We visited the great Pasteur Insti- 
tute. There we visited Pasteur’s tomb. 
Here we also met Professors Metchnikoff 
and Marmorek, both of world-wide fame, 
in their laboratory and their working 
clothes. The widow of Pasteur lives in the 
building. Prof. Metchnikoff is Pasteur’s 
successor. 


A dinner was given by American physi- 
cians at the Hotel d’Orsay last night (at 
which but thirty were present) to Dr. 
Mamon, who has been largely instrumental 
in arranging matters pertaining to the 
Medical Congress in its relation to the great 
Exposition. ‘To-day another reception will 
be given by the city to visitors at the Hotel 
de Ville, after which the Congress will be 
only a memory, but a very pleasant one for 
those of us who could not only enjoy it, 
but for the first time see the great city with 
its many interesting and instructive feat- 
ures. 

Yours truly, 
Wm. M. Harsha, M. D. 


Total Registration of Members Attending 
the XIII International Medical 
Congress, Paris. 
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THE WORK OF THE LEGISLATIVE COMMITTEE, 
Editor Journal: 


It is not too late to commend the atti- 
tude of the legislative committee as set 
forth in the address of its chairman, Dr. 0, 
E. Black, at its meeting in June last. 


Since the legislative committee has _be- 
come one of the recognized instruments of 
the Illinois State Medical Society for the 
purpose of consummating the designs of the 
organized, regular profession of the State 
set forth in the preamble of that society 
at its organization fifty years ago, and we 
accept its duties and obligations as declared 
in the chairman’s address as referred to and 
its readiness to receive suggestions and in- 
structions from the educated profession at 
large, and more especially the members of 
the parent society as to how best to pro- 
mote Sanitation and State Medicine in the 
advancement and protection of the health 
and happiness of all the people of the State. 
It is the duty of individual physicians 
throughout the State, interested in these 
matters, as everyone should be, to express 
an interest if not a readiness for active co- 
operation in the matters that confront the 
committee. I am sure no more appropriate 
position could be assumed than that indi- 
cated in the chairman’s address referred to. 
Please let it be remembered that this 
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legislative committee is organized by the 
State Society to actively carry into opera- 
tion the Society’s behests in the enactment 
of such laws as will promote Sanitation and 
State Medicine both as to the regulation of 
the practitioners of medicine and the pro- 
tection of the people of the State against 
the incursion and spread of epidemics and 
contagious diseases and the gathering of 
such vital and mortuary and other statistics 
pertaining to disease as will lead to the 
knowledge of how to maintain the best con- 
dition of health, vigor and intelligence 
among the whole people, and to prevent 
such pernicious legislation on the part of 
designing quacks, charlatans and mounte- 
banks as may seek to prey on the confiding, 
uninformed public, who trust blindly with- 
out sufficient investigations to the design- 
ing pretenses of some who parade under the 
livery of medicine, and who are trying to 
ingratiate themselves into public confidence 
by the frequent and ingenious use of the 
word liberty and freedom in their publica- 
tions. 

This committee in conjunction with the 
State Board of Health, another instrument 
of the State Society which is empowered 
by a legal enactment to regulate the prac- 
tice of medicine in the State, and to carry 
into effect the sanitary laws of the State, 
are entrusted with these responsibilities. 
The one to execute, the other to procure 
legislation, promotive of protection to 
health, well-being and life of the citizens 
of the State. 

All of the points in Dr. Black’s address 
to which he called attention as desiring to 
know the sentiments of the profession de- 
serve much consideration. 

A thorough organization of the profes- 
sion throughout the State in the State So- 
ciety and local affiliating societies for which 
the address asked is greatly to be desired,— 
and is a necessity for its influence in legis- 
lation and a proper recognition of a unity 
of purpose. Hence, each member should 
strive to create that sentiment among his 
professional fellows with whom he comes 
im contact. 


The expressions of views on the various 
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legislative topics should be indulged in 
freely and importunately through the Jour- 
nal, in society meetings and otherwise that 
the cominittee may appreciate them, which 
will lead to a definite idea as to what the 
profession desires. In this the desired leg- 
islation should be reduced to a minimum 
and as well arranged and forcefully put as 
possible. I am inclined to the view that 
formulated laws should be presented by the 
State Board in accordance with a clause in 
the law creating the Board which says the 
Board may from time to time recommend 
to the governor or legislature such laws as 
it may deem necessary to promote sanitary 
interests, etc. 


The Board is a body created by the leg- 
islature under form of law and thus pre- 
senting matters to it under its expressed 
prerogative would, it seems, be better 
heeded. 


I think the committee has wisely con- 
cluded not to ask for any radical legisla- 
tion at the next session. I think the good 
of the act of the last session will not be 
fully appreciated at so early a date as the 
time of the next session. In fact I think 
it will be many years before we will fully 
realize the many good features of that law, 
fragmentary as it appears to be. 


The clause that, only those who are li- 
censed to practice medicine in its entirety 
shall entitle themselves as doctors, is of im- 
mense utility and importance as a legal 
basis on which the character of physicians 
is established. This important point may 
not be fully appreciated by the profession, 
or felt the force of by the charlatan for a 
long while, but it is hoped that it will be 
kept in force as a distinguishing feature so 
long as any well-informed physicians are 
allowed to practice. 


It is hoped the actions of the legislative 
committee will meet with such approval by 
the profession and be confided in so im- 
plicitly that it may soon be looked upon 
both by the law-making body, state officials 
and the public generally as an exponent or 
representative of the profession to which 
all alike will turn on all questions of in- 
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formation on Sanitation and State Medi- 
cine. 


I hope the view of both the committee 
and the Board of Health will become wid- 
ened so as to adopt and execute some well 
devised plan of gathering vital, mortuary 
and sanitary statistics so that marriages, 
births, deaths and all cases of certain dis- 
eases shall be so tabulated as to become ac- 
cessible for uses that may be made of them 
to prevent their occurrence and spread, at 
least of tuberculosis and syphilis, both pre- 
ventable diseases. 

With suitable laws and a widened scope 
of utility, as Dr. Black has suggested, let 
us carry Illinois to the front in all matters 
pertaining to Sanitation and State Medi- 
cine. 

Hence let us respond to the committee’s 
call for suggestions and instruction, by 
private letter or more appropriately 
through the Journal and give expression of 
undivided interest and earnest support. 

Respectfully, 
A. C. Corr. 

E. St. Louis, Il. 





FROM SOUTHERN ILLINOIS. 


To many members of the State Society 
it has seemed strange that sq few practi- 
tioners of the southern part of the State 
have allied themselves with the State or- 
ganization. The following letter is of in- 
terest in this connection. It shows that the 
work of the State Society is appreciated 
and there would seem to be no good reason 
why the members of the Southern Illinois 
Medical Society should not become also 
active members of the State Society. 

Mt. Vernon, Ill., Sept. 22, 1900. 
Dear Doctor Kreider: 

Your very kind favor of the 18th at 
hand. I thank you sincerely for the Jour- 
nal. I have enjoyed it very much. I cer- 
tainly think very, very highly of the State 
Medical Association, and appreciate the 
grand work that it has done and is doing 
for the people of our State, likewise the 
high standing it has given our noble pro- 
fession. I have always wanted to become 


a member, but have not done so. One 


principal reason is, that very early in my 
professional life, I became an active mem- 
ber of the Southern Illinois Medical, and 
have been peculiarly identified with it—] 
may say almost prominently associated 
with it. The meetings of the State Medi- 
eal always take place at nearly the same 
time of the annual meeting of the South- 
ern Illinois Medical. I nearly always at- 
tend the meeting of the Southern Illinois, 
I am also a member of the American Med- 
ical, which I always attend if possible, as 
well as the meetings of the International 
Association of Railway Surgons. I have 
felt that I could not spare more time away 
from my work at home. However, I am 
very proud of our State Medical Associa- 
tion, and will do my best to enhance its 
interests. I want very much to become an 
active member at some time. Again, I 
thank you. 
Yours fraternally, 


J. H. Mitchell. 





NATIONAL ASSOCIATION FOR THE STUDY OF 
EPILEPSY AND THE CARE AND TREAT- 
MENT OF EPILEPTICS, 


Sonyea, N. Y., July 30, 1900. 
George N. Kreider, M. D., Pres., 
Illinois State Medical Society, 
Springfield, Il. 

Dear Sir—In view of the large and in- 
creasing number of epileptics in the United 
States, whose unfortunate and neglected 
condition awakens the sympathy of every 
humane person, earnest efforts are now 
making by the National Association for the 
Study of Epilepsy and the Care and Treat- 
ment of Epileptics to secure suitable pro 
vision for this class in states not having 
such provision. In the attainment of this 
end the co-operation of your Society and 
other benevolent agencies is solicited. 

At a meeting of the executive committee 
of the Association, held at the Academy 
of Medicine in New York City, June 21, 
1900, the condition of epileptics in your 
State was a subject of consideration, and 
the secretary was requested to write to you 
and respectfully suggest that your Society 
appoint a committee to ascertain the num- 
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ber and condition of epileptics under public 
care in the various institutions of your 
State, and also to procure such informa- 
tion as is obtainable respecting the num- 
ber of epileptics not under institutional 
eare, and report them to your Society. 
The last-named work has been accom- 
plished with tolerably satisfactory results 
jn some states through correspondence with 
Jocal medical practitioners. Such inform- 
ation it is believed would be of great value 
to your legislature and to this Association 
in the prosecution of its work. 


It has been decided to hold a meeting 
of the Association in the city of Washing- 
ton in the spring of 1901, the precise date 
of which will be announced later. 

Iam, yours with great respect, 

Wm. P. Spratling, 

Secretary of the National Association for 
the Study of Epilepsy and the Care and 
Treatment of Epileptics. 


Inquiry at the office of the State Buard 
of Commissioners of Public Charities as 
to the status of the proposed institution for 
the care of epileptics in Illinois, was ans- 
wered by the statement that the board 
would not be in a position to make a definite 
answer for some time yet. In the mean- 
time those interested should spare no effort 
to see that our State makes early and suf- 
ficient provision for these unfortunates. 


PES oer: CIF 


= and District Societies. { 
demise eal 


The Warren County Medical Society which 
meets semi-annually, elected the following of- 
ficers for the ensuing year: 

President, Cynthia Skinner. 

Vice President, J. C. Kilgore. 

Secretary, Adella R. Nichol. 

Adella R. Nichol, Reporter. 





The Winnebago County Medical Society met 


, at Rockford, August 14, and papers were read 


by T. H. Culhane on the “Surgical Treatment 
of Appendicitis,” Albert Green on “Cholera In- 
fantum,” S. L. Anderson on the “Etiology and 
Diagnosis of Typhoid Fever,” and E. H. Ochs- 
her on the “Surgical Treatment of Perforation 
in Typhoid Fever.” 
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The Moultrie County Medical Society met 
Thursday evening, Sept. 13th, at Lovington, 
with a good attendance, with President Dr. B. 
F. McMennamy presiding. Called to order at 
8 P. M. 

Dr. Hamilton’s paper on “Intestinal Troubles 
of Children” was read, although the doctor was 
not present, as he is in Colorado on account of 
ill health. 

Dr. J. D. Donovan read a good paper on 
“Early Abortions,” with considerable discussion 
following. 

Dr. W. K. Hoover presented a very interest- 
ing case of a man with right pneumo-pyothorax. 

Dr. E. P. Miller presented a case of a child 
one year old with extensive addenitis of right 
side of face and neck, apparently beginning in 
parotid gland. 

Our Society has grown to nearly twenty 
members and is in good working order. Added 
two new members at this meeting. We had 
with us Dr. E. J. Brown, of Decatur, Treasurer 
of the State Medical Society, who gave us a talk 
on the work of the State Society, and appealed 
that all should be members of that Society. 
Several new members were added to the State 
Society. 

Our next meeting will be held at Sullivan, 
Oct. 11th, 1900. We hope to enlist all of our 
physicians in the Society, and will by the first 
of next year. 

J. W. Mayes, Reporter. 





The Morgan County Medical Society met in 
regular session Thursday, Aug. 9, 1900. Mem- 
bers present: Adams, Baker, Bowe, Cole, 
Franken, Moffet, Pitner and G. E. Baxter. 

Minutes of July meeting approved as pub- 
lished. 

The committee appointed to confer with the 
school board regarding the ventilation and heat- 
ing of the high school reported that they had 
conferred with the board and a proper system 
would be adopted. 


C. E. Black presented a communication from 
Miss Abbie Pierson, presenting a volume of 
notes taken by her grandfather, who attended 
the University of Pennsylvania during the years 
of 1812-13 and 1813-14. The notes were from 
the lectures of Dr. Physick and gave an excel- 
lent account of the teachings on surgery in the 
early part of the century. Dr. Black also pre- 
sented a portfolio of papers selected by Miss 
Pierson from the library of her father for many 
years a practitioner at Augusta, Il. 


The society voted that the secretary formally 
notify Miss Pierson of the acceptance of these 
papeys and express the thanks of the society 
for the same. : 

Subject for general discussion at the Septem- 
ber meeting, “Appendicitis.” 

Papers on this subject by P. C. Thompson 
and C. E. Blaék. 

Appointees for October: 
and Virginnie Dinsmore. 

Reports of cases by Drs. Crouch and Vertrees. 


Harvey, Franken 
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Dr. Moffett reported two cases of acute mil- 
iary tuberculosis. 

Dr. Franken reported a case of typhoid fever 
following malaria. 

Dr. Black reported a case of sarcoma of the 
pelvis. 

Dr. Pitner reported a case of septic endo- 
carditis. 

Adjourned. 

—From the Society Journal. 





The Montgomery County Medical Society met 
at the court house in Hillsboro, Sept. 11, 1900, 
and reorganized. 

There being none of the old officers present 
Baxter Haynes was made chairman pro tem. and 
Wm. H. Cook, secretary pro tem. 

There being enough of the old members 
present to constitute a quorum, minutes of the 
previous meeting were read and approved. 


The chairman appointed a board of censors, 
viz: I. W. Fink, M. L. Moyer and J. C. Wilson. 
They then received the applications of W. W. 
Douglas and G. A. Clotfelter, of Hillsboro; M. 
W. Snell and F. C. Blackwelder, of Litchfield; 
O. Hauser, of Walshville; W. A. Edwards, of 
Butler; P. J. Fullerton, of Irving; Joe M. Trigg. 
of Farmersville; Jesse M. Hoyt, of Fillmore, and 
F. M. Entrekin, of Coffeen, and on the recom- 
mendation of the censors they were admitted 
to membership. 


After the election of the new members it was 
moved that we proceed to make the organiza- 
tion permanent, which motion was carried. 

Officers were elected as follows: 

President, W. W. Douglas, of Hillsboro. 

Vice President, F. C. Blackwelder, of Litch- 
field. 


Secretary and Treasurer, Joe M. Trigg, of 
Farmersville; Censors, I. W. Fink, of Hillsboro; 
Wm. H. Cook, of Coffeen; T. J. Whitten, of 
Nokomis. 

Motion carried to appoint a committee of 
three to revise the contitution and by-laws. 

Motion carried that a committee of three be 
appointed to make out a fee bill amd report at 
next meeting. 

Wm. H. Cook, reported a case of gasoline 
poisoning and the symptoms produced there- 
from, and which was discussed by M. W. Snell, 
and brought some interesting facts from a post- 
mortem case. 

Adjourned until next regular meeting. 

Joe M. Trigg, M. D., Reporter. 





The Sangamon County Medical Society met 
September 10th. The meeting was called to 
order by President Kreider. In the absence of 
the secretary, B. B. Griffith was appointed tem- 
porarily to that duty. Members present: Mun- 
son, Brayshaw, A. D. Taylor, Pierce, Shutt, Grif- 
fith, Kreider, A. L. Hagler, P. L. Taylor, Wal- 
ters, Mann, and visitors Booth, Hill and Rogers. 
The applications of Jos. M. Trigg, of Farmers- 


ville, and A. L. Stuttle, of Williamsville, for 
membership were received and placed on file 
The committee on regulation of the milk sup. 
ply asked for and was granted further time, 

The president appointed B. B. Griffith to re 
present the society. at the complimentary bap. 
quet to be given Christian Fenger Nov. 3 prox. 
imo. 

Margaret T. Shutt then presented a paper og 
the microscopic examination of the blood as 
an aid to diagnosis. The paper was a plain 
and forceful presentation of this subject, and 
was illustrated by excellent drawings and pre- 
parations of blood. 

S. E. Munson commended the paper in the 
highest terms and referred to the great import- 
ance of blood examinations in making diagnosis, 
Said that it was fully equal to urinalysis. He 
referred to a case in which the examination of 
the blood was his chief aid in making a diagno- 
sis of an obscure cancerous growth of the stom- 
ach. 

G. N. Kreider referred to the fact that his 
graduation thesis twenty years ago was on 
anemia, and that the literature on the subject 
was then almost nil. Great advancement had 
been made since then and still greater discoy- 
eries were to be made in the future. In these 
discoveries any student with a small expendi- 
ture of time and money might participate. 

J. Brayshaw reported a case of hernia which 
had been reduced en bloc by another physician 
with a fatal result, although an operation for 


relief had been undertaken after some days by . 


Dr. Brayshaw. 


G. N. Kreider spoke of a case of tuberculosis 
of the hip joint which had made very unsatis- 
factory progress until an accidental invasion of 
erysipelas had occurred, when great improve- 
ment resulted. 


After lunch the society adjourned. 





The Adams County Medical Society met Aug. 
13, 1900, President Otis Johnson in the chair. 
The usual routine business was transacted. 

R. J. Christie, Jr., Jos. Robbins and Wm 
Gilleland, appointed as committee to confer with 
the committee on medical legislation, elected by 
the State Medical Society. 

Dr. Wilson, Sr., and Dr. Wilson, Jr., of Ver- 
sailles, Ill., applied for membership, as Brown 
county has no medical society. 


The subject, “The Summer Diarrhea of 
Children, Etiology, Pathology and Treatment,” 
had been previously announced as coming Up 
for general discussion. The subject was opened 
by Dr. Gilleland, who recognizes three causal 
factors for these cases: heat, teething and im- 
proper diet. He makes it his habit to take the 
dietary of these patients in his own hands, Col- 
siders milk the best diet when properly handled. 
He feeds these patients once in four hours it 
under one year, every six hours when older. 
Gives water freely between feedings. Believes 
if the stomach is given rest that nature will 








“2 








and sweeten the viscus without artificial 
aids. Believes that these cases are suffering 
from toxemia arising from ptomaines when 
high temperature develops. 

Dr. Koch spoke very favorably of tanalbin, 
which in his hands has given satisfactory re- 
sults in some 20 cases. This preparation is an 
almuminate of tannin and passes through the 
stomach unchanged, but is broken up in the 
alkaline medicine of the intestine. If the case 
is seen early he favors the use of a purge of 
castor oil. In some cases he also resorts to the 
use of bismuth salicylate and resorcin. 

Dr. Germain recommended purgation with 
either withdrawal of milk as diet, or its dilution 
with an equal amount of water. She also makes 
it her practice to flush the colon, and finds 
jJactic acid beneficial in many cases. 


Dr. Justice believes that the etiology of sum- 
mer diarrhea lies in the failure of the chemis- 
try of digestion, and that all that is needed if 
the case is seen early is to restore this function. 
He believes the period of the disease must be 
recognized in selecting a remedy, and mentioned 
calomel, soda bicarb and eudoxine as his favor- 
ite drugs. 

Dr. Wilson, of Versailles, Brown county, said 
he had more trouble with the parents and grand- 
parents of these patients than he had with the 
patients, fo..he believes in an early purgation 
and a rigid restriction of diet. This he finds 
hard to achieve, since in his country practice 
the friends of the patient are so apt to adminis- 
ter teas of varied composition, and forbidden 
articles of diet in his absence. 

Dr. Christie, Jr., spoke of the benefit to be 
obtained by the inunctions of sweet oil when it 
is impossible to give nourishment internally. 
Also of the advantage of gastric lavage when 
there is obstinate vomiting. 

Dr. Bierne said: “Remove the cause. Stop 
all milk, feed barley water and white of egg. 
Use arsenite of copper for the diarrhea.” 

Dr. Rice advocated a mild purgative followed 
by withdrawal of all nourishment for from 24 
to 48 hours. 

Members present at this meeting were Drs. 
Tull, Justice, Christie, Jr., Koch, German, John- 
ston, Gilleland, Bierne, Rice, Center. 

Visitor, Dr. Wilson, of Versailles, Ill. 

Chas. D. Center, Secretary. 





The Adams County Medical Society met Sep- 
tember 10, 1900. The meeting was called to or- 
der by President Otis Johnson, and the usual 
routine business was transacted. After the 
reading of letters from J. A. Egan, Secretary 
State Board of Health, the motion was carried 
“to give moral support to the State Board of 
Health in its prosecution of unlicensed practi- 
tioners, and to assist the attorney representing 
that Board in securing evidence to convict.” 

8. J. and J. F. Wilson, of Versailles, Brown 
county, Ill., were elected to full membership in 


_ the society. 


W. W. Williams gave a clinical report of an 
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operative case of carcinoma of the breast. In 
the ensuing discussion L. H. A. Nickerson 
stated that he was becoming more and more 
convinced of the futility of operating for breast 
carcinoma as he believed there was always re- 
currence, or development of carcinoma else- 
where. He cited cases to sustain his point. Dr. 
Christie, Jr., and President Johnston defended 
surgical procedures, and pleaded for early, radi- 
cal and complete operation before there was 
possibility of metastatic involvement. 


Cc. D. Center reported 14 cases treated by the 
hot air bath and drew the following conclu- 
sions: The hot air bath has proved its use- 
fulness, particularly in cases of nerve involve- 
ment, and in the traumatic joint conditions. It 
has proved less serviceable in the joint involve- 
ments due to inflammatory action of a septic 
origin. In all, except cases of very long con- 
tinuance, or in those where multiple joints are 
involved, it has proved useful as a pain reliever. 
The greatest disappointment has been in cases 
of acute articular rheumatism. 

Otis Johnston reported a case of ovarian cyst, 
where the pedicle was found twisted, necrotic, 
and with a well-formed line of demarcation. 
The patient for five days previous to operation 
had a temperature of 102° F., but the morning 
of operation was found with a subnormal tem- 
perature. The operation disclosed a copious 
hemorrhage of recent occurrence into the cyst 
cavity. 


The Adams County Society now has 45 mem- 
bers and is in an exceedingly flourishing condi- 
tion. The meetings are well attended and an 
unusual degree of iaterest shown. In July some 
members of the society succeeded in giving an 
evening excursion up the river. Those attend- 
ing, some 350 in number, were the doctors, law- 
yers, dentists and druggists with their friends 
or families. It was a pleasant social event for 
a hot evening. 

Chas. D. Center, Secretary. 





PIKE COUNTY MEDICAL SOCIETY. 

At the regular meeting held at Pittsfield, 
Aug. 16, 1900, the following members were pres- 
ent: L. J. Harvey, R. H. Main, Virgil Beavers, 
Geo. A. Humpert, Wm. E. Shastid, H. T. Duf- 
field, F. M. Crane, G. F. Bechtoldt and W. F. 
Reynolds. 

The following visitors were present: Harvey 
Dunn, of Perry; L. S. Lacy, of Pleasant Hill, and 
W. H. Garrison, of Pearl. 

L. J. Harvey, President, presided. 

Minutes of last meeting were read and ap- 
proved. 

J. C. Taylor, of Huils, was elected to mem- 
bership. 

The names of Harvey Dunn, of Perry, and 
T. W. Shastid, of Pittsfield, were presented for 
membership. 

According to a request from Carl E. Black, 
chairman of the State committee on medical 


* legislation, the following committee was ap- 


pointed “for the good of the profession:” H. T. 
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Duffield and F. M. Crane, of Pittsfield, and R. 
H. Main, of Barry. 

Virgil Beavers spoke at length on “Hay 
Fever and Hay Asthma.” He strongly recom- 
mended the removal of the diseased membrane 
from the inferior turbinated body and any other 
disease from the nasal cavity, such as adenoids 
and spurs. He reported two cases of hay fever 
and asthma of long standing which were im- 
mediately and permanently relieved by such 
operation. 

W. E. Shastid advised a change of climate 
to the lake or seashore. He also desired to 
know if anyone had used the suprarenal extract 
for hay fever. 

Harvey Dunn spoke of the uric acid theory 
in the causation of hay fever, and said that after 
thorough investigation he was convinced that 
uric acid was not the cause. 

G. F. Bechdoldt read a paper on “Rickets,” 
and reported a case of decided and rapid im- 
provement by dietary regulation and the use of 
lemon juice. He quoted W. E. Saunders, of 
St. Louis, as saying that every case of rickets 
has an acute beginning and taken in the acute 
stage every case can be cured in three days. 

R. H. Main said that in a practice of six 
years he had never seen a case of true rickets, 
and he considered it a rare disease. He sug- 
gested that most cases of rickets, so-called, were 
truly marasmus and were relieved by dietary 
and assimilative regulation. 

L. J. Harvey reported a case of so-called 
rickets which was promptly relieved by dietary 
regulation. 

Harvey Dunn also stated that in his experi- 
ence most cases of rickets (so-called) were cor- 
rected by regulating the diet and digestion. He 
advised the use of fruit juices. 

B. P. Bradburn, who was to present a paper, 
was not present. 

R. H. Main reported a case of idiopathic 
cedema in a child of 4 years. 

H. Dunn also reported a case of idiopathic 
cedema in an adult, which was relieved by using 
large quantities of oranges. 

W. F. Reynolds reported a case of meningitis 
in a child of eight months in which the tem- 
perature reached 108° F. 

H. T. Duffield, P. W. Brown and G. H. Henry 
were selected to present papers at the next 
meeting. 

The next meeting will be at the office of H. 
T. Duffield in Pittsfield, Oct. 18, 1900. 

R. H. Main, Secretary. 





SOUTHERN ILLINOIS MEDICAL ASSOCIATION. 


The 26th annual meeting of the Southern 
Iilinois Medical Association convened at the 
Auditorium in Sparta, Ill., May 10, at 11 A. M. 
The meeting was called to order by the presi- 
dent, A. McLee. Divine invocation was of- 
fered, after which, the secretary being absent, 
W. F. Grinstead was made secretary pro tem. 


Upon roll call only 17 members responded | 


as only the early trains had arrived. 
The president appointed a board of censors, 
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consisting of Drs. Guthrie, Burgess, Silvey, 
White and Meyers. : 

The dues of Andy Hall and C. M. Galbraith 
were remitted on account of absence in the 
Philippines in the service of their country, 

The association adjourned at 12 M. and was 
convened at 1:30 P. M. 

Among the valuable papers which were pre. 
sented at this session may be mentioned “Negr. 
asthenia,” by D. S. Booth, which called forth 


considerable discussion. Among those who 
discussed the subject were Drs. Gring 
McIntire, Mann, Sloey, Jacobs, Essick ang 
Silvey. 


Dr. Galt presented a photograph of a cage 
of so-called “cuban itch,” in reality smallpor, 
This called forth considerable discussion, but 
the concensus of opinion was that it was genuine 
variola. 

Prof. French, of the Southern Illinois State 
Normal, presented pathological specimens with 
microscopic demonstrations. These specimens 
called forth discussion by Drs. Gault, Booth, 
Guthrie and Grinstead, after which Prof. French 
was unanimously elected an honorary member 
of the Association. 

A large number of interesting cases were 
next reported, among which were epilepsy cured 
by lancing gums—W. W. Essick. Removal of 
foreign body from ear with resultant cure of 
cough of 4 years standing—H. L. Gault. Re 
moval of navy bean from ear resulting in cure 
of convulsions—Dr. Jacobs. Dr. Silvey, in the 
discussion of these cases, emphasized the point 
that we should not assign the same cause for 
a certain condition in all cases. 

The president made a short congratulatory 
speech on the work of the society, and after 
the presentment of a number of other interest- 
ing cases, the society adjourned. 

In the evening a reception was tendered by 
the local profession of Sparta to the association. 
At this reception sweet music was discoursed 
and enjoyment reigned supreme. This was one 
of the most delightful features of the meeting 
at Sparta, and a unanimous vote of thanks was 
tendered the local profession by the association 
before final adjournment, for the royal manner 
in which they had been entertained. 


The association was called to order promptly 


at 9. A. M. by the president, on Friday, May 11. 

A paper on intestinal cancer by F. M. Agnew, 
was read by Dr. Grinstead, on account of Dr. 
Agnew’s inability to attend. 

O. F. Baerens presented an excellent paper 
on “Nasal Obstructions,” which was discussed 
by Drs. Mann, Colter, Davis and McIntire. 

Jas. M. Ball read a paper on “Diagnosis ané 
Treatment of Iritis.” 

The first paper presented at the afternooa 
session was “Shock in Railroad or Acci 
Injuries,” by W. W. Essick. 

A paper was read upon a somewhat new line 
by O. B. Ormsby, Jr., entitled “The Physician’ 
Union.” This paper called forth consid 


animated discussion by Drs. Booth, Baerens, 
Telford and Earnhart. 
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After several other interesting short articles 
pad been read, the election of officers took place, 
resulting in: 

President, W. F. Grinstead, Cairo. 

ist Vice President, H. L. Gault, Sparta. 

24 Vice President, O. A. Dean, Campbell Hill. 

Secretary, O. B. Ormsby, Murphysboro. 

Asst. Secretary, O. Bottom, Blair. 

Treasurer, A. T. Telford, Menard. 

Board of Censors, Wm. R. McKenzie, Ches- 
ter; 0. T. Guthrie, Sparta; W. T. Ingram, Mur- 

ro; J. W. Armstrong, Centralia; S. B. 
Carey, Cairo. 

Next came the selection of the place for the 
next meeting, which developed quite a spirited 
fight between Centralia and Murphysboro, Drs. 
Essick and Ormsby championing Murphysboro, 
while Dr. Armstrong presented the cause of 
Centralia. Murphysboro was selected as_ the 
next meeting place, the meeting to be held Nov. 
8 and 9, 1900. 

Six new members were elected. 

Adjourned. 

Respectfully, 
O. B. Ormsby, Secretary. 





Approaching meetings of district socie- 
ties: 

Galva District, Oct. 14 and 15. 

Aesculapian Society of the Wabash Val- 
ley, at Paris, Oct. 25. 

District Medical Society of Central Illi- 
nois, at Pana, Oct. 30. 

The prospects are good for the formation 
of a new society in Livingston county in 
the near future. 





Warriages, Deaths, Change of Address 


MARRIAGES. 


Dr. Frederick Mecrris Rittenhouse, of Chicago, 
— Mary L. Wood, of Cairo, Sept. 25, 

Dr. Bert Rowe and Miss Nellie Vandever, of 
Paris, Sept. 27, 1900. 

Dr. Chas. L. Koch, of Quincy, and Miss Susie 
F. Long, of Pittsburg, Pa., Aug. 28, 1900. 

Dr. Thomas Hughes, of Chicago, and Miss Rose 
Myrtel Wakely, of Milwaukee, Sept. 5, 1900. 
Dr. Frederick E. Place and Miss Lillie Wagner 

Webster, of Chicago, Sept. 8, 1900. 

Dr. Morley Da Costa Bates and Miss Edith Gray 
Brown, of Chicago, Sept. 5, 1900. 

Dr. Howard Lyle Simmons, of Oak Park, and 
Miss T. Isabelle Richards, of Riverside, Sept. 
13, 1900. 

Dr. Stanley Burr Dickinson and Miss Nellie 
Cummings Shurtleff, of Chicago, Sept. 26, 1900. 

DEATHS. 
(Furnished by the State Board of Health.) 
, E. W., at Elizabeth, Aug. 25. 
Clayton, Allen B., at Chicago, Sept. 16. 
, Jerre P., at St. Louis, Aug. 25. 
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Garski, Felix, at Chicago, Aug. 21. 
Jackson, Frances M. W., at Chicago, Aug. 7. 
Oliver, E. W., at Mulberry Grove, Aug. 9. 
Randall, R. A., at Lewistown, Aug. 19. 
Schmidt, Ernest, at Chicago, Aug. 26. 
Wheeler, J. D., at Decatur, Sept. 12. 

Wright, Charlotte, at Gillman, Aug. 19. 
CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 
CHANGES IN CHICAGO. 

Butler, Wm. J., 1331 Van Buren st. to 1485 Jack- 
son Boul. 
Brown, Alice B., Hahnemann Medical College 
to 375 Dearborn st. 
Bieringer, W. A., 104 Warren st. to 1903 Mil- 
waukee ave. 
Brownstein, S., 16 Johnson st. to 374 S. Hal- 
sted st. 
Berg, L. M., 2032 Michigan ave. to 2516 Indiana 
ave. 
Benson, E. O., 69 Clybourn ave. to Augustana 
Hospital. 
Baum, E. W., 32 Wallace st. to 1129 Lill ave. 
Cullen, G. A., 176 23d st. to Illinois Steel Co.'s 
Hospital. 
Colwell, N. P., 268 S. Lincoln st. to 203 S. West- 
ern ave. 
Damiani, J., 145 Grand ave. to 174 N. Halsted st. 
Friduss, Sam’l, 661 W. 14th st. to 4834 S. Ash- 
land ave. 
Fegan, Geo. R., 280 Leavitt st. to 960 Armitage 
ave. 
Gleitmann, Emil, 710 Fullerton ave. to 1732 Di- 
Versey Boul. 
Goodwin, H. F., 511 Ashland Boul. to 682 E. 
44th st. 
Gurney, B., 6854 Wentworth ave. to cor. 69th 
st. and Wentworth ave. 
Honberger, Frank H., 3808 Indiana ave. to 360 
Oakwood Boul. 
Hobson, Sara M., 7528 Saginaw ave. to 5400 
Madison ave. 
Heath, C. W., 16 Astor st. to 404 LaSalle ave. 
Haeberlin, J. B., 5645 Indiana ave» to Michael 
Reece Hospital. 
Hollister, J. C., 2348 Calumet ave. to St. Luke’s 
Hospital. 
Jacubowski, S., 535 Garfield ave. to Cook County 
Hospital. 
King, J. B. S., 242 Wabash ave. to 100 State st. 
Lawbaugh, Elmer A., 2754 N. Hermitage st. to ° 
237 LaSalle ave. 
Michels, R. S., 1007 W. Harrison st. to 381 N. 
Clark st. 
McGibon, W. P., 3130 Indiana ave. to cor. 53d 
and Jefferson ave. 
McCall, F. B., cor. Exchange st. and Center ave. 
to 876 St. Louis ave. 
MacMullen, Della M., 6401 Stewart ave. to cor. 
65th and Wentworth ave. 
Niemann, Caroline M., 24 E. 43d st. to 4934 
Wabash ave. 
Potter, W. E., 785 W. Madison st. to 819 W. 
Harrison st. 
Palmer, R. F:, 531 W. Adams st. to Cook County 
Hospital. 
Prestley, J. P., 1273 Van Buren st. to 1361 Har- 
vard st. 
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Piper, E. D., 2141 Jackson Boul. to 3521 S. Herm- 
itage ave. 

Roehr, Chas. G., 433 N. Hoyne ave. to 822 W. 
Division st. 

Rubovitz, W. H., 4626 Indiana ave. to Michael 
Reese Hospital. 

Richmond, Y. G., 5494 Lexington ave. to 5611 
Washington ave. 

Scott, R. D., 682 Adams st. to 3200 Wallace st. 

Shaff, J. N., 856 Polk st. to 766 N. Park ave. 

Tufts, Frank S., 295 S. Halsted st. to 2718 Mich- 
igan Boul. 

Weber, C. E., 5554 Ellis ave. to 4304 Grand Boul. 

Whitmore, Eugene R., 733 W. Harrison st. to 
College of Physicians and Surgeons. 

Wix, Geo. B., 304 Atwood Bldg. to Hotel Mor- 
rison. 

CHANGES FROM CHICAGO. 

Campbell, R. R., to Phoenix, Ari. 

Campbell, O. E., to Camargo, IIl. 

Detwiler, D. W., to Moravia, IIl. 

Daugherty, J. W., to Chillicothe, Ill. 

Haseltine, Burton, to Evanston, Ill. 

Harvey, F. P., to Dana, Ill. 

Honn, Wm. M., to Champaign, II. 

Lockwood, Chas. D., to Pasadena, Cal. 

Petersmeyer, W., to Ashton, Il. 

Pearman, J. O., to Champaign, II. 

Pagelon, Otto H., to Iowa. 

Thoumaian, H. H., to St. Anne, IIL. 

Wood, Wilbur, to Decatur, Ill. 

Warloe, Thos., to Norway. 

Watson, F. V., to Antigo, Wis. 


CHANGES TO CHICAGO. 

Clancy, R. E., Cairo to 427 State st. 

Cohen, M. S., Grant Fork to 291 W. 12th st. 

Carlstein, J. A., to Ravenswood. 

Ford, W. R., Fort Atkinson, Wis., to 6537 Perry 
ave. 

Green, Geo., Aurora to 46 Van Buren st. 

Gano, F. F., New Castle, Pa., to Tremont House. 

Hackett, E. C., Dubuque, Ia., to 298 Maxwell st. 

Ide, Clarence E., Newport, N. H., to 192 Su- 
perior st. 

Kent, Jas. T., Evanston to 92 State st. 

Kleinspell, H. H., Cassville to 100 N. State st. 

Langhorst, F. H., Aurora to 58 Evergreen ave. 

Morgan, Mary E., Aledo to 247 W. Polk st. 

McCarthy, Richard, Itasca to 1019 Jackson Boul. 

McQuaide, Thos. L., Mt. Vernon to 1973 W. 
Madison st. 

Powell, Dwight C., Logansport, Ind., to Chicago. 

Porter, G. S., Clinton to Chicago Homeopathic 
Hospital. 

Pinckerton, W. J., Wapaca, Wis., to 3912 Cot- 
tage Grove ave. 

Palmer, F. W., Belvidere to 444 Englewood st. 
Walker, W. H., Utica, Neb., to 750 Harrison st. 
CHANGES FROM ILLINOIS. 

Barth, Geo., Rock Island to St. Louis, Mo. 
Beardsley, E. J.. Champaign to Fowler, Ind. 
Bacon, D. N., Tennessee, Ill., to California. 
Boeheim, John J., Millstadt to 
Clausius, Max F., Barrington to United States 
Army. 
Dearduff, A. A., Mt. Vernon to 
Elmore, Sidney, Grantsburg to Oklahoma. 
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Foote, Lucius F., Elgin to Minneapolis, Ming, 
Foster, A. C., Blue Mound to Columbia, Mo, 
Gilbert, John, Paxton to Oklahoma. 
Hansing, Adolph E., Columbia to 
Rembe, R., Bloomington to Europe. 

Potter, Gurdon, Belvidere to United States Navy, 
Varney, Franklin T., E. St. Louis to —— 





CHANGES TO ILLINOIS. 


East, Harry H., St. Louis, Mo., to Xenia. 
Hill, W. H., Gentryville, Mo., to Peoria, 
CHANGES IN ILLINOIS. 

Allen, Archibald R., Huntsville to Mound Sta- 
tion. 

Allen, Ethan P., Stillman Valley to DeKalb, 

Allen, J. R., Ramsey to Custer. 

Allen, O. F., Mt. Vernon to Mt. Olive. 

Allen, A. D., Buckingham to Mound. 

Adams, Arthur R., Peotone to Tennessee, Ill, 

Brobeck, Alexander R., Wellington to Hoopes. 
ton. 

Blanchard, Jas. F., New Burnside 
Springs. 

Blackstone, Geo. R., Pennington Point to Table 
Grove. 

Barr, D. D., Prairie Home to Bloomington. 

Cheatham, R. H., Lancaster to Lexington. 

Donovan, H. V., Lovington to Toledo. 

Drake, H. T., Palzo to New Burnside. 

Dunn, G. W., Atlanta to Peoria. 

Hillyer, Warren E., Fowler to Huntsville. 

Hutton, J. W., Pittsburg to Rose Hill. 

Hoffman, G. H., Annawan to Yorktown. 

Jewell, Merritt, Phelps to Little York. 

Kurtz, R. L., Sigel to Neoga. 

Kors, M. L., Virginia to Peoria. 

Kilby, Edgar E., Emden to Congerville. 

Lucas, Geo. N., Malta to Elgin. 

Landers, J. R., Sidell to Caldwell. 

Lyerly, A. J., Wolf Lake to Anna. 

MeMilan, J. C., Berlin to New Berlin. 

Moffitt, Wm. T., Jacksonville to Blue Mound. 

Mayes, J. W., Dalton City to Sullivan. 

McGurty, P. H., Hume to Arcola. 

Miller, E. P., Long Lake to Sullivan. 

Mitchell, E. L., Roseville to Monmouth. 

Purdue, Perry F., Alto Pass to Lyndon. 

Range, F. W., Green Bush to Roseville. 

Rice, EB. B., Orangeville to Brookville. 

Rose, W. M., Columbia to Grantsburg. 

Rigg, Roy W., Mt. Pulaski to Newark. 

Smith, Frank S., Vienna to Buncombe. 

Stewart, Harry J., Viola to Kewanee. 

Stuttle, A. L., Glenarm to Williamsville. 

Sanders, John F., Springfield to Bloomington. 

Saling, W. J., Elsworth to Stonington. 

Smith, H. D., Vandalia to Lovington. 

Smith, Alvin, Boaz to Ark. 

Tunnison, Ward C., Whitehall to Manchester. 

Vaughan, R. F., Sailor Springs to Flora. 

Van Doren, C. L., Hope to Urbana. 

Williams, H. O., Belknap to Galatia. 

Whiteaker, H. N., Olmstead to Goreville. 

Warren, J. B., Lake Forrest to Orland. 

White, Wm. G., Buncombe to Ava. 


RETIRED FROM PRACTICE. 


Connelly, J. L., Harristown. 
King, John A., Springfield. 
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